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PREFACE 


Ogramme of Action concerning Disabled Persons 
the General Assembly expressed a renewed 


ppb te of disabled persons in social life ana development. The World 
pecan es ie vage” cantisies concrete objectives for the United Nations 
sable ersons, 1983-1992, following up on the In i 
ternational Year 
of Disabled Persons (IYDP) in 1981, and drawing on the experience of the 


United Nations, Governments and non 
-governm i : ; ; 
disability. g ental organizations in the field of 


The World Programme of Action recognizes the importance of statistics 
on disabled persons as a foundation for policy planning, implementation, 
monitoring, analysis and research. Specifically, it states: 


"Member States should develop a programme of research on the 
causes, types and incidence of impairment and disability, the economic 
and social conditions of disabled persons, and the availability and 
efficacy of existing resources to deal with these matters. "1/ 


"The Statistical Office [of the United Nations Secretariat] is 
urged, together with other units of the Secretariat, the specialized 
agencies and regional commissions, to co-operate with the developing 
countries in evolving a realistic and practical system of data 
collection based either on total enumeration or on representative 
samples, as may be appropriate, in regard to various disabilities, and 
in particular, to prepare technical manuals/documents on how to use 
household surveys for the collection of such statistics, to be used as 
essential tools and frames of reference for launching action programmes 
in the post-IYDP years to ameliorate the condition of disabled 
persons." <£ 


The Decade of Disabled Persons and the World Programme of Action 
concerning Disabled Persons have thus brought needed attention to an area of 
Statistics that was often ignored or whose importance and significance were 


underestimated in the past. 


The present publication is one of two new United Nations technical 
reports concerned with the development of statistics on disabled persons. 
Both were prepared in response to the recommendations of the World Programme 
of Action concerning data collection and research on disability and disabled 
persons. The objectives of the two reports are complementary: the present 
report was prepared on the basis of a set of case studies in a limited number 
of countries in order to analyse the extent and reliability of statistics 
which had already been collected on disabled persons in certain countries, to 
test techniques for using those statistics effectively, taking their technical 
limitations into account, and finally to consider ways of improving the 
collection and use of disability statistics which might be applicable in other 
countries. The second report, Use of Household Surveys to Collect Statistics 
of Disabled Persons, analyses in detail concepts and methods for data 


iii 


collection on disabled persons, using household surveys.2/ the present 
report thus serves as a demonstration of how to make effective use of 
available statistics on disabled persons in countries where such statistice 
have been collected, while Use of Household Surveys provides technical 
guidance for data collection, drawing on statistical experience in many 
countries in household surveys and in the field of disability. 


Taken together, the two reports provide convincing evidence of the 
practicality and usefulness of collecting statistics on disabled persons and 
present extensive technical examples, illustrations and guidance on methods of 
data collection, presentation and analysis. It is hoped that those methods, 
with suitable adaption to the particular social and cultural circumstance of 
each country, will find wide application in the course of the Decade of 
Disabled Persons and that improved statistics and their dissemination will 
promote more effective policies and programmes concerning disabled persons, 
pursuant to the objectives of the World Programme of Action. 


Both reports were prepared as part of a programme of the Statistical 
Office of the United Nations Secretariat to promote the development of 
Statistics on disabled persons, using population censuses and surveys, as 
requested in the World Programme of Action. The programme was established by 
the Statistical Office in co-operation with the Centre for Social Development 
and Humanitarian Affairs of the United Nations Secretariat. Financial support 
for this work has been provided by the International Year of Disabled Persons 
Trust Fund. The two reports were discussed in draft by the Expert Group on 
Development of Statistics on Disabled Persons, which met at Vienna from 2 to 6 
April 1984. The present report has been revised to take into account the 
recommendations of the experts as well as comments and suggestions of the 
United Nations regional commissions, interested specialized agencies and other’ 
national and international specialists.= 


The present report was drafted by Mary Chamie, assisted by Rita 
‘Mufarrij, as consultants to the United Nations Secretariat. Many of the data 
contained in the report were reviewed with individual specialists and 
organizations which had originally collected the statistics in the course of a 
mission by Mary Chamie to the five case-study countries from 5 February to ll 
March 1983. The generous co-operation and assistance of the Governments, the 
offices of the resident representatives of the United Nations Development 
Programme and many national specialists in those countries are gratefully 
acknowledged. 

Comments and suggestions concerning the present report are welcome. 


They should be addressed to the Director, Statistical Office, United Nations 
Secretariat, New York, NY 10017. 
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NOTES 


l/ “World Programme of Action concerning Disabled Persons: report of the 
Secretary-General” (A/37/351/Add. 1 and Add. 1/Corr. 1), para. 185. 


2/ Ibid., para. 198. 


3/ Studies in Methods, Series F (United Nations publication, in 
preparation). 


4/ The following experts participated in the meeting in a personal 
capacity: Janusz Bejnarowicz (Poland); E.F. Ching'anda (Malawi); Derek | 
Duckwork (United Kingdom of Great Britain and Northern Ireland); Eloisa de 
Lorenzo (Uruguay); Sri Poedjastoeti (Indonesia); Muniera A. Al Quettami 
(Kuwait); Borhan Shrydeh (Jordan); and J. N. Tewari (India). The report of 


the expert group meeting has been issued as document ESA/STAT/AC.18/7, in 
English and Arabic. 
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Reference to “dollars” ($) indicates United 
Stat 
otherwise stated. ates dollars, unless 


Reference to “tons” indicates metric tons, unless otherwise stated. 


The term "billion" signifies a thousand million. 


Annual rates of growth or change refer to annual compound rates, unless 
otherwise stated. 
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A point (.) is used to indicate decimals. 

The following symbols have been used in the tables: 


Two dots (..) indicate that data are not available or are not 
separately reported; 
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INTRODUCTION 


useful. Research for the 


widely held assumptions, using five countries as case studies. The countries 
are Egypt, Iraq, Jordan, Lebanon and the Syrian Arab Republic. The countrie 
were chosen as case studies because their proximity to each other and known : 
experience with data collection in the field of disability seemed to make them 


convenient and potentially fruitful sources of da : 
analysis. ata for examination and 


The case studies were undertaken with the following specific objectives: 


(a) To examine in each country the usefulness of existing data for 


estimating the prevalence and distribution of disability and its social and 
health consequences; 


(b) To develop and test techniques for utilizing national population 
census and survey data to provide indicators of disability and its 
determinants, characteristics and consequences, and of prevention and 
rehabilitation; 


(c) To examine methodological issues in the collection, dissemination 
and interpretation of disability statistics with a view to developing improved 
methodologies potentially applicable in all countries interested in the 
development of disability statistics, nationally and internationally. 


The results of the case studies are presented in this report. They show 
that in the five countries studied, there is a wealth of data about disability 
which has been collected in population censuses and surveys and in other 
studies. Those data require only careful compilation and presentation in a 
properly structured, easy-to-understand format to provide a good statistical 
foundation for planning, implementing and monitoring programmes concerning 
disabled persons. 


Naturally it would be inappropriate to extend the conclusions of the 
experience in five countries to other countries. However, many less complete 
studies of disability statistics indicate that the findings of the present 
report may be broadly applicable. Thus the report has been prepared to 
encourage and assist development and the use of disability statistics in all 
interested countries, nationally and internationally, through examples based 
on the case-study countries. 


The Expert Group on Development of Statistics on Disabled Persons 
reviewed the present report in draft form (see the preface above), and noted 
several key obstacles - either organizational or technical - to more effective 
use of disability statistics. Organizational problems include lack of 


effective communication among data Oa and bekveer aa users. 

on disability have often been collected wi gates ; 
ceca and Bene ical interaction among national wage iin ere 
ministries and research specialists, or with statistical and su shay eae 
specialists.in other countries or internationally. Some technica E oa 
arise in part from organizational failures, such as lack of integra : ser 
collection and planning, overlap and inconsistency across surveys an 2s 
time, and limited dissemination of data. Other te os a 
more fundamental statistical issues, such as the reliability, ‘eel u : 
and practicality of concepts and methods in the field of rir yeti and the 
development and application of techniques of data presentation an eaves 
interpretation that make good use of the data but also take their limita erie 
into account. Very often technical limitations of data are given as a reas 
to discard them altogether when in fact, properly interpreted, they might 
still be quite useful. 


For example, as the Expert Group noted and as is discussed further below, 
policy planners and others concerned with disability programmes, including the 
general public, often look to census and survey data on disability only to 
provide an overall prevalence rate. Because of technical limitations, 
however, an overall prevalence rate provides only an incomplete picture of 
disability and is easily misinterpreted. The partial picture can be very 
useful but needs to be supplemented with other analyses of the data. 
Disability is such a complex social, psychological and health issue that it is 
unrealistic to expect any single measure to be able to represent it adequately. 


The present report is mainly concerned with the technical questions noted 
above. In examining them, it emphasizes the full exploitation of existing 
data prior to turning to further data collection. That approach was adopted 
in order to: 


(a) Demonstrate the value of a historical perspective in planning 
Statistical projects. Problems encountered and objectives achieved and not 


achieved need to be examined in order to improve future data collection and 
dissemination; 


(b) Identify methodological issues associated with the measurement of 
disability in surveys and censuses on the basis of experience; 


(c) Compile statistical estimates of disability from existing data as a 


basis for critical analysis of the data collection methods used, which have to 
a large extent been ad hoc in nature; 


(d) Maximize the effectiveness of expenditures on data collection, 
compilation and dissemination through the exchange of information on the 


results of previous work prior to instituting further, costly data collection 
programmes. 


In developing countries, data collection entails a significant 
opportunity cost in terms of scarce financial and human resources which could 
also be used for programmes of more direct assistance to disabled persons. 
Thus, it is imperative that data already collect 


ed in censuses and surveys not 
be rejected outright because the Surveys were im 


perfectly conducted or because 


the i 
Y were conducted under less-than-ideal circumstances. In fact, the value 


of 
“a Mri aan =~ are data on disability in developing countries may 
, Given the dearth of information available i 
' in most 
Pep Sauoneeiagpe wR fa development and programme Planning. Time is 
e commodity, and the speed with which existin 
g data can be 
ereoaree for use in policy analysis and programme planning is another 
Pras ye argument in favour of making every effort to use those data more 
pe FPR pkey Thus, census and survey data on disabled persons, where 
ailable, offer unique opportunities for analysts to estimate and evaluate 


numbers, prevalence and characteristics of di ’ 
isabl ; 
countries. abled persons in many developing 


There are special methodological problems associated with the measurement 
of health and disability status in large statistical enquiries based on 
enumeration by non-health specialists, but even when population census data on 
disabilities seem to indicate limited coverage of disabilities and disabled 
persons, the value of the numbers of impaired or disabled persons who are 
identified by censuses is significant, since the larger numbers identified in 
a complete enumeration can be analysed in more detail. By comparison, if 10 
per cent or less of the population is typically affected by disability, 
national surveys of even 5,000 households will not cover a large number of 
such persons, and data on particular types of disabilities will be even more 
limited. In one sense census data can be treated as analytically similar to 
epidemiological studies of relatively rare events, such as studies of the 
chronically or terminally ill. Such studies are rarely based upon probability 
samples of the total population, owing in part to the difficulty of sample 
design given the relative rarity of the event. Rather they are useful because 
they are based on larger numbers of persons having the condition being studied 
and they thus permit a more detailed analysis of their characteristics and 
situation. Methodological experience in historical demography also provides 
useful experience in how limited information can be pieced together to form 
useful statistical profiles. 


Overall, methodological issues in the use of large-scale census and 
household survey results must be concerned with understanding their 
possibilities for effective use, taking their limitations into account, 
particularly limitations in enumeration and coverage of disability conditions. 
The general objectives of the present report are to examine in a few countries 
the usefulness of existing data for estimating the prevalence rates and 
distributions of disability and its social’ and health consequences, suggest 
ways that national survey and census data may be utilized to provide 
statistical indicators of disability and its determinants, consequences, 
prevention and rehabilitation and point out methodological issues associated 
with the use of existing statistical data. 


The report focusses upon data as they are currently published and 
presented by national statistical and research services in census and survey 
documents. t reviews national data sources in each case study country, 
evaluates those sources in terms of survey methods used and for their 
potential usefulness in planning further data collection, compilation and 
analysis, and presents information on the sources in such a way that rd may 
be more readily compared and utilized for further statistical work, policy 


development and programme planning. 


Several techniques are used to evaluate the studies of disability which 
are considered: 


(a) Review of disability classifications used; 


(b) Presentation and summaries of survey designs, field instructions, 
and available published tabulations; 


(c) Illustrative graphs and figures highlighting findings; 
(da) Presentation of selected tables derived from published tabulations; 


(e) Review of methodological problems associated with the use of the 
data; 


(£) Summary review of findings from various data bases with respect to 
the prevalence, location and status of disabled persons. The evaluation 1s 
presented in chapters I-III. 


The emphasis in chapter I is upon the identification and classification 
of impairments and disabilities in the censuses and surveys reviewed in the 
report. It stresses that the numbers of disabled persons identified in any 
survey are subject to a great deal of variation depending upon the definitions 
chosen, the phrasing and location of the questions in the interview, and 
statistical, cultural, social and medical concepts of what constitutes a 
disability in a particular country at any particular time. The chapter also 
encourages data users to probe into the categories selected for investigation, 
to use them as indicators of what are culturally viewed as important 
disabilities, and to anticipate the coding and tabulation problems associated 
with selected disability categories. A historical overview of classification 
schemes in a country is one important way to consider the evolution of 
disability as a social and health concern and to note how statistical issues 
are modified as societies change. 


Chapter II delineates the strengths and weaknesses associated with 
various data collection systems used to provide a statistical description of 
disability. The systems considered are population censuses, national 
household sample surveys, one-time registration surveys, and continuous 
registration systems. The methodological problems associated with the 
measurement Of prevalence and distribution of disability are highlighted, 
especially problems associated with underenumeration, overenumeration, 
misclassification and selective reporting of disabled persons. The ways in 


which each of those problems occurs in surveys, censuses and registration 
systems are examined. 


The goal of chapter II is to show data users how methodological 
influences on results can be detected and taken into account in considering 
findings important for policy and programme use. For example, high 


male-to-female sex ratios for a particular disability may be viewed in several 
important ways: 


(a) They suggest that careful probing is required in order to find out 
the extent to which findings are attributable to social or cultural 


expectations or reluctance upon the part of interviewees to report disabled 
women; 


(6) They suggest that, in order 
to make them socially appropriate 
programmes designed for working with disabled women may ionize erecta 
introductions that programmes for men do not need; 


(c) They Suggest the need for careful investigation into the causes of 
any particular disability by age, sex, rural/urban residence, and the like, in 
or er to discern the extent to which sex differences in reporting are due to 
the different life experiences of women and men, such as differential 
morbidity patterns, mortality, occupational hazards, and experience with 
accidents and injuries. The chapter also Suggests that one way to avoid the 
weaknesses associated with any one data collection procedure when assessing 


the situation of disabled persons is through : : 
; co-ordination of th 
collection methods. g e various data 


Chapter III offers examples of data compilation and presentation using 
available published tabulations. It discusses the potential for integrating 
findings from various data bases, while acknowledging the limitations caused 
by differing classifications of disability, variations in age-groupings and in 
other classifications used in tabulation, such as sex and rural/urban 
residence. Special problems associated with comparing socio-economic 
characteristics of disabled populations by type of disability to 
socio-economic characteristics of total populations are also discussed, as are 
methodological problems associated with the measurement of disabled persons’ 
occupations and economic activities. 


Numerous examples are offered in chapter III of compilations and 
presentation of disability statistics that might be prepared from published 
tabulations of population censuses and national surveys. Particular emphasis 
in the beginning of the chapter is placed upon prevalence rates according to 
age, sex and rural/urban residence. Attention is then given to available 
indicators of the degree of equalization of opportunity achieved, or the 
social consequences of disability, such as comparative educational attainment, 
illiteracy, economic activity, occupational distribution, unemployment, and 
geographical distribution of disabled persons. Factors other than disability 
that influence the results are also pointed out, such as age and sex 
differences by type of disability relative to total population. The findings 
here indicate that opportunities for educational services, employment, and 
occupational diversity differ considerably, according to the type of 
disability examined and according to the age and sex of the persons involved. 
Selected programme implications of those findings are discussed. 


The conclusions of the present study are summarized in chapter IV. The 
annexes and references provide detailed technical information on national data 
sources and methods and tabulations of the data examined in the five 
case-study countries. 


I. IDENTIFICATION AND CLASSIFICATION OF IMPAIRMENT 
AND DISABILITY IN CENSUSES AND SURVEYS OF 
EGYPT, IRAQ, JORDAN, LEBANON AND THE SYRIAN ARAB REPUBLIC 


The present chapter examines methods used to collect statistics on 
disability in selected population censuses and surveys of Egypt, Iraq, Jordan, 
Lebanon and the Syrian Arab Republic. It reviews data sources, definitions 
and classifications used and their application in the field, tabulation and 
dissemination issues and long-term experience with definitions and 
classifications in Egypt. 


Data sources 


Data on disabled persons were collected in at least 8 different censuses 
and six surveys conducted in Egypt, Iraq, Jordan, Lebanon and the Syrian Arab 
Republic between 1947 and 1981. Table 1 shows the year of data collection in 
each case and survey titles. (Citations for publications and reports for the 
data sources are provided in the References; technical information is provided 
in annexes I - III.) 


Information on national censuses that collected data on disabled persons 
is presented in annex I. For each census, information is given on the source 
of data used in the case studies, published tabulations concerning disability, 
definitions and classifications of disability used in the sources, and coding 
and field instructions. 


Information on surveys of disabled persons is presented in annex II. For 
each survey, information is given on the source of data used in the case 
Studies, published tabulations concerning disability, survey design, and the 
definition and classification of disabilities. Annex III presents extracts 
from the questionnaires and schedules used in the case study countries to 
collect data about the disabled. English translations are also given. 
Examples of complete questionnaires are also presented in their original form 


so that variations in degree of detail, size and scope, and location of the 
more sensitive questions may be examined. 


Definitions, classifications and field instructions 
er tcations ana field instructions 


General issues 
weneralt issues 


There are definitional problems inherent in any discussion of disability. 
No single term that encompasses the Study of impairment, disability and 
handicap has been agreed upon by the scientific community. For the purpose of 
simplicity, and in the spirit with which the word "disability" was used when 
the International Year of the Disabled was establi 
uses "disability" as a 


* Numbers in parenthesis refer to works cited in the list of references. 


Table 1. Years of censuses (C) and Surveys (S) 
that included questions about disablement 


Cateye -) |. eaOeT SASST.> | 1960 1970 101976001977 ~~ 1578 Tease 
ere eee i Eee Ol Pe lh Ieeiieg 
gypt Cc re sa/ 

raq Cc Cc c 

ordan gb/ sc/_—s go / 
ebanon se/ sf/ 
yyrian Arab Republic i ¢ Cc 


a/ National Health Profile of Egypt Survey, 1978-1983. 

b/ National Survey of the Handicapped in Jordan. 

c/ Special sample studies of the mentally retarded, blind, amputee and deaf-mute 
sopulations identified in the National Survey of the Handicapped in Jordan (Queen Alia 
Jordan Social Welfare Fund (QAF)). 

a/ Survey of disabled refugees in the Jerusalem and Jericho areas of the West Bank 
(United Nations Relief and Works Agency for Palestine Refugees in the Near East). 

e/ National Household Survey of the Economically Active Population. 

f/ National Survey of the Disabled in Lebanon, 1980-1981 (Lebanon, Office of Social 
Xevelopment) and Study of the Handicapped in Lebanon, International Confederation of 
Patholic Organizations for Charitable and Social Action (CARITAS)). 
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j ili ional 
or system function, resulting from any cause; TR agaeneeer ee 
i to an impairment; 
d performance problems attributable 
Reencahtcces that people have which result from their es telecon a etee - 
disabilities. In that conceptual framework, Be eee oi cianentate Petal ok 
i i j i i ili ad handicap imply 
medical diagnosis, while disability an ae 
from the interaction of the individual and the social, physical and econ 
environment in which one is placed. 


The general use of the term disability in the present eee 
intended to reflect the idea that the terms impairment, disab ity 
handicap all imply different types of inability, disability or piety 
experienced by a person. The failure of body organs or systems : Lee ti 
normally (impairment), the inability to walk, to talk, to see per p ve y 
so on (disability), and the inability to go to school, to socialize 
otherwise take care of oneself (handicap) are conceptually related by ? 
considering the degree to which persons are unable to function. The eon ° 
disability concerns itself with examining the long-term consequences O 
impairment, as they are manifested in disabilities and handicaps. 


Thus, the conceptual framework of WHO is concerned with a description 
of three major types of inability. Impairments are inabilities caused by 
physiological or functional loss that are attributable to disease, accident, 
violence or genetics. Disabilities are the resultant loss of function in body 
organs, appearance, or body functioning. Handicaps are an estimate of the 
loss of opportunity with respect to educational attainment, occupational 
mobility and the like, experienced by an impaired person. The degree os 
compounded loss from each of the three interrelated types of “inability” is 
viewed in its totality in the present report as disability. In the data 
presentation used, "disability rates" may refer to rates of impairment, 
disability or handicap, depending on the usage in the source, and the 
distinction among them, if any, is spelled out by the categories used in the 
tables. However, it is not always easy to apply the distinction, given the 
kinds of questions asked in the censuses and surveys studied for the present 
report and cross-cultural variation in the framework of available expressions 
used to describe disability. The kinds of questions that are most likely to 
distinguish among the three basic concepts ask about specific kinds of 


behaviour or activity, such as Can the person see? walk? read? attend school? 
and so on. 


Whether disability should be measured as an individual or an 
environmental characteristic has been an issue of concern to programme 
planners and statisticians for many years, but there is substantial agreement 
among researchers that disability at the individual level means more than 
disease, injury or medically defined impairment. The study of disability also 
concerns itself with social expectations and performance requirements. For 
example, individuals may be considered mentally impaired in one environment 
and not in another, depending on the Surrounding situation. In general, 
characteristics of environments which "tend to narrow the adaptive 
Opportunities of the functionally impaired individual" are important aspects 
of disability. The issue then becomes not only one of identifying the degree 
of a disabled person's inherent limitations - that is, impairment - but also, 
on the one hand, identifying medical or other intervention which can mitigate 
the disabling impact of the impairment and, on the other hand, identifying 


characteristics of the environment which limit the disabled person's life 
(loss of educational and occupational opportunity because of prejudice, lack 
of adequate transportation, building limitations, and the like) In that 
case, the environment is viewed according to the degree to which it is 
limiting (laws, policies, social proscriptions, environmental hazards and 
restrictions placed upon impaired and disabled persons). 


Indirect estimates of limiting environments are often obtained by 
measuring the degree of handicap an impaired person is reported to have. For 
example, the mean number of years of school attended by impaired persons when 
compared to the mean number of years of school attended by persons who are not 
impaired but who have similar demographic characteristics is a rough measure 
of educational opportunity lost or gained by impaired persons. The cause of 
the handicap may be attributable to lack of community provision for 
educational opportunity (in other words, a handicapping environment) and may 
also to some extent be related to the severity of a person's impairment. 


Definitions and classifications in the case 
study censuses and surveys 


This section summarizes the types of classifications of disability 
found in the various censuses and surveys under review. The total rate of 
disability estimated from any census or survey data is partly determined by 
the openness and the degree of fit of the classification categories to the 
disabilities found in the field. The wider the range of options available 
during the data collection process, the greater the likelihood of higher total 
disability rates being reported. The types of disability selected for 
inclusion in any census or survey are varied and reflect various statistical, 
cultural and medical concepts of disability. 


Tables 2 - 5 show the disabilities covered by each of the censuses and 
surveys reviewed in the present report. Additional details are given in 
annexes I and II. 


The definitions and classifications used for disability statistics in 
the censuses and surveys were prepared before the WHO classification (see 
reference 1.16) was available and hence are not entirely comparable with it. 
In order to approximately fit the earlier classification schemes into the new 
international classification, the categories of impairment used in the WHO 
classification are grouped into four major categories: sensory; physical; 
mental; and multiple impairments. Sensory impairments include those described 
by WHO as ocular, aural, and language impairments - for example, blindness, 
loss of an eye, deafness, partial loss of sight or hearing. Physical 
impairments include visceral, skeletal and disfiguring impairments - for be 
example, amputations, paralysis, limping and lameness, deformity, and hunch 
back. Mental impairments include intellectual and other psychological 
impairments. Multiple impairments are combinations of those named pa oh hi for 
example, blindness and paralysis, or deafness and rheumatism. Each ¢. the 
groups is described in more detail below, aS applied in the case-study 


countries. 


Sensory impairments 


Sensory impairments include ocular, aural and language impairments (see 
table 2). Blindness has long been a primary concern of most sensory és 
disability studies, and recently there has been increased interest in the 
measurement of partial sight. Loss of sight in one eye, when used as a 
category, was also found to be extensively reported in the case study 
countries. The reason for its inclusion in censuses and surveys and its 
higher prevalence rates needs further investigation. (Findings on eye loss are 
presented in chaps. II and III.) When statistical services were asked to 
define “loss of an eye" they explained that it included eye injury from 
accidents as well as total loss of sight in one eye, often attributable to 
trachoma on other eye diseases. Accidents were believed to be more important 
than disease in the explanations, especially because of the preponderance of 
their occurrence among middle-aged males. 


The most commonly reported hearing and speech impairment was that of 
the deaf-mute. One census distinguished between deaf-mute, deaf, and mute and 
found persons fitting all three categories, which suggests that the deaf-mute 
category should be expanded or possibly even divided into two distinctly 
different impairments - namely, hearing impairments and speech impairments. 
Co-existing speech and hearing impairments could be identified at the stage of 
data compilation. 


Physical impairments 


Physical impairments include visceral, skeletal, and disfiguring 
impairments (see table 3). Arm and leg amputation was found to be a category 
of skeletal impairment consistently used by censuses, even though it is 
readily seen in chapter III that amputation is a rare event among already 
moderately rare events. However, especially in war-torn areas where injury 
from explosions and shelling is common, it is likely to be a relevant category 
for policy and planning. It is also a policy concern because of its 
association with traffic accidents. The specificity in the types of 
amputations reported is also considerable - i.e., loss of one arm, both arms, 
one leg, both legs, or one arm and one leg. 


Other types of physical impairment are distinguished by the way that 
they are counted. Several different approaches to their measurement were 
used. Several censuses and surveys focused uport the cause of the impairment 
rather than the impairment itself - e.g., poliomyelitis, spinal bifida, 
epilepsy, leprosy. Others were measured in terms of abnormality in structure 
or function - e.g., limping or lame, hunched back, partly or completely 
paralysed, or debilitated. Several surveys combined those diverse approaches 
(see table 3). Epilepsy was included in the Jordan study (4.9) as an 
impairment that might possibly lead to disability and was reported as a health 
problem in the Egyptian National Health Profile (2.7), but was not included in 
the special disability survey module of the Health Profile. 
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Mental impairments 


Mental impairments include intellectual and other psychological oan 
problems - with no distinction made between them, in some cases (see tak ° 
Part of the difficulty in distinguishing between the two categories derives 
from problems associated with lay reporting of mental impairment. Lay 
reporters, for example, would find it difficult to distinguish between a - 
person who has a psychological problem and a person who is moderately impa 
intellectually and acts out because of lack of training or supervision. 


In one survey, a functional measure of mental disability was used 
(5.11). Mental disabilities were distinguished by the level of functioning of 
the respondent rather than through identification of the impairment. An index 
was constructed based upon three survey questions and the age of the disabled 
person. The index divided the mentally disabled into three broad levels: 
mildly disabled; moderately disabled; and severely disabled, for each of three 
major age groups, as shown below: 


Index of mental disablement 


Age 3-5 mild 
moderate 
severe 

Age 6-10 mild 
moderate 
severe 

Age 11+ mild 


moderate 
severe 


In order to determine the functional level of the mentally disabled 
(i.e., mild, moderate or severe), the following survey questions were utilized: 


Does the impaired person walk: 


normally with difficulty not at all 


Does the impaired person understand speech: 


normally with difficulty not at all 


Does the impaired person speak: 


normally with difficulty not at all 


Does the impaired person have: 

—__normal toilet training 

___nocturnal enuresis (bed wetting at night) 

__daytime enuresis (wetting during the day) 

___ nocturnal incontinence (bowel) 

___daytime incontinence (bowel). 

The construction of the index on the functional level of the mentally 
disabled is explained in detail in reference 5.11 (pp. 94-104). The example 
below shows how the index was constructed to measure the degree of functioning 


of 3-5-year-old mentally disabled children. Activities of 3-5-year-olds were 
then categorized in the index of mental disability: 


Does the child (given its age): 


Level of walk understand talk function normally 
functionin normally? normally? normally? with toiletting? 


Mildly disabled 


1 YES YES YES YES 
2 YES YES YES NO 
3 YES YES NO YES 
4 YES NO YES YES 
Moderately 

disabled 

5 NO YES YES YES 
6 YES YES NO NO 
7 YES NO YES NO 
8 YES NO NO YES 
9 NO YES YES NO 
10 NO YES NO YES 
ll NO NO YES YES 
12 YES NO NO NO 
Severely 

disabled 

“ort NO YES NO NO 
14 NO NO YES NO 
15 NO NO NO ~9 
16 NO NO NO N 


Using this scheme, a new variable, formed on a scale of STi eeeetanden 
bled 3-5-year-o c ; 

of functioning of the mentally disa 

erage of functioning (1-16) was selected from the left-hand column. 


The index was constructed as a measure of mentally impaired peti 
abilities to take care of themselves. The potential for distinguishing lid 
degree of disability associated with a mental impairment through ee wi in 
may be greater than distinguishing disability through knowledge of the type 
impairment - i.e., intellectual versus other psychological impairment. 
Further, more in-depth probes would be required of the interviewer if that 
type of distinction in mental or psychological impairments were desired in a 
survey situation - e.g., age at onset, behaviours exhibited, traumatic bei 
experiences, diagnosis if ever taken to a specialist, and so on. In addition 
to using an index of the degree of mental disability, the same survey also 
recorded mongolism through the identification of facial features. 


These attempts to record the numbers of mentally impaired persons in 
censuses and surveys are significant. They at least demonstrate that these 
are legitimate topics of concern and that people of both sexes can be 
identified as psychologically or intellectually impaired even though 
under-enumeration may occur. 


Multiple impairments 


The difficulties of national statistical services in establishing 
meaningful impairment categories are readily seen in the various coding 
schemes shown for the case-study countries in annexes I and II to the present 
report. 


One of the biggest problems derives from the fact that impaired people 
may have multiple impairments and disabilities and therefore do not always fit 
neatly into any single category. There is need for indexes of impairment 
which cross-classify multiple impairments into clear and analytically 
comfortable categories. Cross-classification at the compilation and 
tabulation stage reduces the pressure upon enumerators to total up each of the 
impairments while in the field and to come up with a "diagnosis" of which 
category of multiple impairments is most suited to any given person. In 
addition, any grouping of multiple impairments that is done at the fielding or 
coding stage cannot be disaggregated at the compilation stage. 


Field instructions 


Variation in field instructions was found to be as great as in the number 
of coding schemes. In one older census, separate instructions were given for 
assessing male and female disabilities (3.4). In that particular case, it was 
Mandatory for enumerators to ask about male disabilities and optional to ask 
about those of females. In the remaining censuses and surveys examined, no 
such distinction in instructions was given. 


Instructions concerning what not to include as a "visible disability" 
were quite varied - e.g., fingers or toes missing=(2657-5u3, 5.11, 6.3)i5 
damaged noses, ears missing (2.5, 6.3); internal illness, psychological 
depression (2.2); facial scars or eye colour (3.1). With respect to mental 
illness, in one survey instructions were given to the interviewers not to 
report mental illness if the person was under 21 years of age (5.11). In the 
Same survey, impairments in one eye or ear were not to be reported. 


«| oe 


In situations where operational definitions 
-csaltrpdaatengs workers, problems occurred later in the coding of the 
eae were Se reaped = pears Survey in Lebanon (5.3), field 
e definitions of “ambl ia" i 
oo yopia" and could not easil 
ee ae 0 ana Sal aes on Ses ast Similar difficulties ; 
rie o identif i i 
Speech problems where there were no operational Safini tions... pakaeeeee wd 
Sie to group all deaf, mute, and deaf-mute persons under a Single code, 
reby losing a great deal of information. Problems with the 1960 Egyptian 
census category of deaf and mute (where neither deaf only nor mute only was 
reported), resulted in the expanding of categories in the 1976 Egyptian census 
so that deaf, mute and deaf-mute people could be recorded in separate 
categories. Even with the type of categorization used in 1976, there was 
still no distinction between partially deaf and totally deaf, or partially 
without speech and totally without speech. Consequently, there were 
“yeaa SCART tibersa icant Me ee were forced to decide what 
g or speech, Since those situations 
were not spelled out in the field instructions. 


Of disability were not given 


The Egyptian Health Interview Survey disability component 1978-79 
made a distinction between partial or total loss of hearing or speech and 
therefore simplified the instructions required for field workers. In 
addition, in that study the deaf-mute category can be constructed at the data 
compilation stage rather than the coding stage through the cross-tabulation of 
the two variables, further easing the burden on field workers and coders. 


Examples of data collection instruments 


Annex III offers examples of the instruments used by the censuses and 
special surveys to collect data about the disabled. Both the original Arabic 
and English versions of the survey instruments are presented. Examples of 
entire instruments are presented in their original form so that the variation 
in degree of detail, size and scope, and location of the more sensitive 
questions may be examined. 


Tabulation and dissemination issues 


Although extensive data about disability have been collected and 
tabulated by national statistical services and by ministries in the countries 
covered by the present study as well as by some private organizations, 
tabulations of the results were rarely transformed from crude numbers into 
rates or percentages. There has been little additional effort to make data in 
the initial tabulations useful or understandable for users. Quite often, the 
ministries who originally sought information on disability never even followed 
up with any requests for data. Undoubtedly one major reason for that is the 
amount of time which elapses between the request for statistical data on 
disability by interested groups and the completion of the published 
tabulations, but there are other reasons why typically there is an information 
gap between data producers and data users regarding the availability and 
interpretation of statistics on disability. 


In several instances examined in the case studies, the dissemination of 
statistics on disability failed at the publication stage. Costly studies were 
carefully conducted, coded, edited, collated, analysed and written up, and 
then funding for the work ended and further funds for publication were not 
readily forthcoming. In other cases, final reports were not published because 
war or internal civil strife disrupted the work. 


Whether or not the statistics have been disseminated, the censuses and 
surveys reviewed for the present report usually describe disabled persons by 
nationality, age, sex, place of residence, religion, occupation, educational 
attainment, and economic activity. Typically, various impairments are 
recorded, such as blindness, partial sight or loss of sight in one eye, loss 
of one or both arms, loss of one or both legs, paralysis, crippling, spinal 
problems, mental retardation, mental illness, deafness, lack or loss of 
speech, and multiple impairments. The types of impairments selected for any 
census or survey are varied and no doubt reflect the statistical, cultural and 
medical understanding of what constitutes an impairment or disability in a 
particular country at a particular time. Some categories are ambiguous or 
all-encompassing. Others are precise and refer to readily defined attributes. 


Surveys probed further than did censuses into such subjects as date of 
onset of impairment and disability; cause of the disability or impairment; and 
medical, health, special education and rehabilitation programmes utilized by 
disabled persons. Sometimes questions were also asked on the degree to which 
disabled persons were able to take care of themselves in daily living tasks or 
at the place of their vocation. Questions about the use of a prosthesis were 
also included in some surveys. Samples of census and survey questionnaires 
from the case study countries are presented in annex III, in the original 
Arabic, with English translations. Several special studies on disability 
included the use of physical examinations by physicians and testing by other 
specialists, such as psychologists, educators and lab technicians - e.g., the 
Egyptian Health Interview and Medical Examination Survey, 1979-1983, and the 
Jordan Evaluation Studies (4.6). 


Historical experience in Egypt 


Since the early 1900s, the Government of Egypt has conducted censuses 
which documented the numbers and types of impairments found among its 
population. The 1907 population census identified 524,000 persons, or 4.7 per 
cent of the population, as impaired, based on four categories of impairment. 
The categories used were blindness, loss of an eye, leprosy, and mental 
illness. The basic data are shown in table 6. 


The high ratios of males to females shown in table 6 for mental illness, 
leprosy and eye loss are probably largely due to methodological problems 
associated with measuring women's impairments as well as actual sex 
differences in the rates. The lower sex-ratio of the rate of blindness is 
probably explained by the fact that it is more socially acceptable for elderly 
women to be reported as blind than younger women, and blindness is more 
commonly reported among the elderly. 2/ 
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Table 6. Number of impaired persons, by type of 
impairment and sex, Egypt, 1907 
(per 100,000 persons) 


Ss 5 aa Ra tt det Soe lly 


. Type of Male/female 
impairment Both sexes Male Female ratio 
sensory 
Blind SS ee 1 229 1 422 0.86 
Loss of sight 
in an eye 3 250 3 693 2 804 1.34 
Physical 
Leprosy 58 76 40 1.90 
Mental 
Mental illness 49 65 32 2.03 
Total prevalence rate 4 682 5 063 4 298 1.18 
Total number of 523 942 284 410 239 532 Laie 


impaired persons 
I en UE EEE EENARIERINERORONINS 


Source: Egypt, 1907 Census of Population (Cairo, 1907), table II. 


More recently in Egypt, the categories used to measure impairment have 
changed. For example, in the 1960 census persons having leprosy and the 
mentally ill were not counted. Instead, the 1960 census asked about the 
blind, the deaf and mute, amputees and one-eyed persons. In 1976, the census 
in Egypt expanded the coverage to include deaf persons, persons without speech 
(mute) and the mentally retarded. In 1980, when a special survey of disabled 
persons was designed as part of the Health Interview and Medical Examination 
Survey (HIS), the coverage was expanded even further, and more detailed 
distinctions were made in the classification. For example, the category of 
visual problems was defined to include reports of partial and total loss of 
sight. Partial and total loss of hearing were also included, as was partial 
loss of hearing in addition to total loss of speech. Coverage of the Egyptian 
censuses and survey is shown in table 7. 


Table 7 shows that the impairment for which data derived from different 
censuses and surveys in Egypt can most easily be compared is blindness. It 
was asked about at all four times - 1907, 1960, 1976 and 1981. A comparison 
of the rates of blindness found in the various Egyptian censuses and Health 
Interview Survey is made in chapter II. 
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Table 7. Impairments covered in the E 


and 1976 and in the gyptian censuses of 1907, 1960 


Health Interview Survey (HIS) 1978-79 


0 SE a ee oo 


Censuses HIS 


Categories 1907 1960 1976 1979-1983 


Sensory 
Visual 
Blind X X 
Partial loss 
Loss of sight in an eye X xX xX 


Speech and hearing 
Deaf (totally) X 


Partial loss 
Mute (no speech) xX 
Partial loss of speech 


se mM OM 


Physical 
Amputee 
One or both arms x X 
One or both legs X xX 


Other general 
Upper limb disabled x 


Lower limb disabled xX 
Leprosy X 


Mental 
Mental disability > 4 
Mentally ill 
(psychological) xX 
Mentally retarded 
(intellectual) X 


Other general 
Debility X 


Multiple impairments 
Deaf-mute X X 


anne 


Sources: Egypt, 1907 Census of Population (Cairo, 1907); Department of 


Statistics and Census, 1960 Census of Population, vol. 2. General Tables 
(Cairo, 1963); Central Agency for Public Mobilization and Statistics, 


lation and Housing Census 1976, vol. 1. Total Republic (Cairo, 1980); 
Ministry of Health, Health Interview Survey: Results of the First Cycle. 


Health Profile of Egypt, publication No. 16 (Cairo, 1982). 
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II. METHODOLOGICAL ISSUES IN THE UTILIZATION OF NATIONAL CENSUSES 
‘AND SURVEYS FOR STUDYING IMPAIRMENTS AND DISABILITIES 


Regardless of the design of a survey OF the quality of its data Pee ere 
collection forms and field procedures, selective reporting of events is ikely 
to occur. The challenge is to identify where and how selective reporting has 
influenced the results. The present chapter reviews the strengths and 
limitations of national censuses, household surveys, using probability ; 
samples, one-time registration surveys and continuous registration systems 1n 
the estimation of numbers and distributions of disabled people. Problems 
associated with specific data collection methods and problems of ; 
underreporting, overcounting, misclassification, selective reporting and 
unusual sex ratios and age distributions are discussed. Comparisons between 
and within countries are used to ascertain the consistency with which special 
patterns are found. Whenever possible, census and survey estimates for the 
same country are compared. Unusual distributions are examined for the 
possibility that they are the result of special circumstances such as 
epidemics, occupational hazards, war, and age- and sex-differences in 
morbidity patterns. The extent to which unusual distributions may be the 
result of census and survey inadequacies and general methodological problems 
is also discussed. 


In addition to censuses and probability sample surveys of households, 
another data collection technique used for the study of disability is the 
one-time registration survey, such as the Jordan study in 1978 and the Lebanon 
studies in 1981. Those surveys are described in annex II. 


In a registration survey, through the use of public announcements or 
similar means, attempts are made to register the total population of disabled 
persons residing in a country or area - for example, through household visits 
or the use of temporary registration centres. All disabled persons are asked 
to register during a specified period of time, usually within one or two 
months. Typically, the objectives of a registration survey are to set up a 
list of disabled persons needing services and to obtain information on the 
situation of disabled persons and their families. Less common than one-time 
registration surveys are continuous registration systems. Data compilation in 
such systems is based on cases of disability reported for governmental and 
institutional purposes, such as social security benefits, welfare payments, 


medical and insurance coverage, hospital administration and educational 
services. 


Advantages and limitations of various data collection methods 


Each of the data collection methods noted above has its own advantages 
and disadvantages, which are described in table 8. A comparative summary of 


strengths and weaknesses of the main data collection methods for estimating 
and describing disability is given in table 9. 


Advantages and limitations associated with the utilization of censuses, 
Surveys and registration systems for the study of fertility and mortality are 
extensively discussed in publications of the United Nations and World Health 
Organization (1.12) and the United States National Academy of Sciences (1.13, 
1.14). The criteria used to evaluate the abilities of censuses and surveys to 
collect data about fertility and mortality are also relevant to the evaluation 
of those same data collection methods with respect to collection of data on 
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Table 8. 


Advantages and disadvantages of selected data collection 


methods for the Study of disability 


Advantages 


Population censuses 


Data can be tabulated for 
small, local areas. 


Prevalence rates can be 
calculated for small 
geographical areas because 
data are also gathered about 
the population at risk. 


Detailed descriptive cross- 
tabulations are not subject 

to sampling errors. The study of 
causes of disability in local areas 
is, however, subject to limitations 
from the number of observations 
involved. Underlying differences 
found in different areas may be 
attributable to small numbers 

of observations rather than to any 
pattern of causality for that area. 


If disability questions remain 
comparable, they can be useful 
for time-series analysis of 
disability rates. 


The numbers of disabled persons 
found are usually large, and 
therefore more detailed cross- 
tabulations can be prepared, 
allowing for greater specificity 
and complexity in the analysis. 


1. 


Disadvantages 


The subject matter is limited 
to basic socio-economic and 
demographic characteristics. 
Limited range and depth of 
interview are possible on the 
special situation of disabled 
persons, 


Data collection is infrequent, 
i.e., usually every 10 years. 
The time between data 
collection and data 
dissemination can be 
considerable. 


The disabled in institutions 
may not be included in the 
census population or at least 
not in the descriptive 
tabulations - i.e., sometimes 
only the non-institutionalized 
population is covered. 


Subject to high non-response 
rates and underenumeration 
because of the complexity and 
sensitivity of the question 
and the limitations of the 
survey instrument. 


It is very costly and 
time-consuming to ask 
80-90 per cent of the 
total population a 
question that is likely 

to be answered negatively, 
in order to identify the 
1-20 per cent that is 
disabled. 


6. 


l. 


2. 


6. 


Can provide a useful sampling 6. 
frame for research on disabled 
populations that are otherwise 

difficult to find, such as 

blind persons and those who 

are deaf or mentally impaired. 


Given the massive task of 
training personnel for a 
census operation, enume- 
rators may be limited in 
the amount of training 
received on the subject 

of disability, which needs 
very specific guidelines. 


Probability sample surveys 


Prevalence rates can be tabulated 1. 
because data are also gathered 
about the population-at-risk. 


There is much flexibility in the 

depth and range of topics that 

may be covered. Special probes 

may be designed to ensure that 

the disabled are identified. 24 


Are relatively easy to initiate, 
given the availability of a 
sampling frame and a survey-taking 
infrastructure. 


If comparability is built into 

the design and survey instrument 

it can be useful in time-series 

analysis or as a comparison for 3e 
census data. 


There is greater control over the 
conditions of observation and the 
interview because of limited 
coverage geographically and a 
smaller number of interviews to 
be completed. 


Design modifications may be tried 4. 
in order to increase the power of 

the survey in locating disabled 

persons - e.g., co-ordinating 

probability sample selection 

with the use of a census, 5s 
registered population lists, 
Stratification at the sampling 

Stage or by increasing the 

sampling fraction. 
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There is limited ability to 
analyse prevalence rates for 
many local areas, owing to 
the limited sample size and 
subsequent sampling errors 
associated with dis- 
aggregations for small areas. 


Sample size is limited unless 
the survey is very large. 
Because less than 20 per cent 
of any population is likely to 
be reported as disabled, 

the size of the disabled 
population identified in any 
sampled population is likely 
to be especially small. 


The coverage of the 
populations in unusual 
circumstances is typically 
very poor - e.g., institution- 
alized persons, members of 
secondary families, secondary 
individuals, homeless persons 
and refugee or nomadic 
populations. 


Time-series analysis based 
upon ad hoc surveys is 
subject to a great 

deal of uncertainty. 


Detailed surveys require 
close supervision of 

field work and special 
training for the field 
Supervisors and interviewers 
about disability and related 
topics. 


be 


5» 


There is greater opportunity for 
supervision of field work and 
specialized field training and for 
careful pre-testing of detailed 
questions about impairment. 


One-time registration surveys 


Relatively easy to initiate. 


Do not require a large on-going 
unknown staff for long 
periods of time. 


Can provide a large number of 
cases for complex data analysis 
where extensive cross tabulations 
and disaggregation are required. 


May be used to assist governmental 

and private agencies such as 

social security and social welfare 

offices and medical and educational 
organizations, in locating disabled 
persons for provision of services. 


If done thoroughly, may be used 

to prepare a sampling frame for 
research on population with specific 
disabilities, such as blind, deaf, 
or mentally retarded persons. 
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1. 


The extent of coverage and the 
degree of representativeness 
are unknown and sampling error 
cannot be estimatei. 


The population-at-risk is 
unknown, so prevalence and 
incidence rates of disability 
cannot be calculated. 


Problems will be encountered 
with double-counting because 
of the utilization of many 
kinds of informants and 
multiple registration lists of 
registered disabled persons. 


The ability to extrapolate 
findings to a larger 
population of disabled persons 
$s limited and questionable. 


Cont inuous registration 


Tabulations can be prepared i 
for small geographical areas. 


Detailed disaggregation is not 
subject to sampling error. 


Can provide numerator data 
required for the estimation of 
both incidence and prevalence 
rates. 


Both short-term and long-term 

time-series are easier to compile 

and more reliable because of 
institutional continuity in the Be 
collection process. 


Data collection can be closely 
linked to the provision of 4, 
special services. 


Provides a sampling frame for 


in-depth research concerning 
specific disabled populations. 
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Reporting of disability is 
usually based on when 


disability is diagnosed rather 


than initial occurrence. 


The population-at-risk (that 


is, the denominator for 
prevalence and incidence 
rates) must be determined 
independently - e.g., from 
population census data or 
from population projections 
and estimates. 


The system is relatively 
inflexible to changes in 
content and procedure. 


Organization and 
administration require 
well-trained statistical 
and substantive personnel, 
and data collection and 
compilation over time is 
complex. 


Multiple registration is 
difficult to detect. 


Table 9. Comparative summary of characteristics of data collection 


methods for statistics on disabled persons 


LL sees 


: Population Sample One-time Continuous 
Criteria census survey/ registration registration 
Detailed impairment 
and disability 
characteristics Weak Weak to Moderate to Moderate to 

moderate strong strong 
Topical detail 
(richness and 
diversity of 
non-disability Moderate Strong Moderate Weak 
characteristics) 
Accuracy of 
coverage Moderate Moderate Weak to Weak to 

moderate moderate 

Absence of 
sampling error Strong Weak - ~ 
Timeliness of 
data Weak Moderate to Strong Moderate 

strong 
Geographical 
detail Strong Weak Strong Strong 
Obtaining inform 
ation on the popu- ‘ 
lation at risk Strong Strong is 
Ease of orga- 
nization in a 
developing 
country Moderate Strong Strong Weak 
Number of cases 
available for 
the analysis of 
selected dis- Strong 
abilities Moderate to Weak to Moderate 

strong moderate 


eee Se 


I 


— a 


a 


Population Sample One-time Continuous 
Criteria census survey2/ _—— registration registration 


a 


Prevalence rates 
can be estimated Strong Strong Weak Weak to 
moderate 


Incidence rates 
can be calculated Weak Moderate Weak Strong 


Persons requiring 
special services 
can be identified - - Strong Strong 


Usefulness for 

community-based 

project planning 

for disabled 

persons Weak to Weak Moderate to Moderate to 
moderate strong strong 


Source: Adapted from United States of America, National Academy of 
Sciences, National Research Council, Committee on Population and Demography, 


Collecting Data for the Estimation of Fertility and Mortality (Washington, 
D.C., 1981), table 1.5. Criteria particularly relevant to disability have 
been added. 


a/ Assumes use of a scientifically designed, probability sample. 
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disability. Like mortality and fertilit 
event that is neither uniformly nor necessarily normally distributed across 
the total population. Reporting of disability has many of the same 
problems inherent in the reporting of mortality, such as problems with lay 
reports of medically defined events, difficulties recalling the time of onset 
of an illness or disability and problems determining the most eligible and 
knowledgeable respondents. The seven criteria used for the evaluation of 
census and sample surveys in the publications noted above are shown in 
table 9, with criteria particularly pertinent to the study of disability 


added. The strengths and weaknesses of each data collection method for 
measuring disability are evaluated there. 


Y, disability is a health-related 


Each of the four data collection methods also has its own distinctive set 
of strengths and weaknesses when it comes to measuring disability. Censuses, 
for example, are strong methods with respect to the number of cases included, 
geographical detail and suitability for the calculation of prevalence rates. 
Weaknesses associated with censuses include limited topical detail, 
infrequency of data collection - usually every 10 years, and limited 
suitability for local project planning for disabled persons. 


One way to avoid the weaknesses associated with any one data collection 
procedure is through the co-ordination and use of various data collection 
methods and survey designs when assessing the situation of disabled persons. 
Deficiencies associated with census data, for example, can be addressed with 
special surveys. The inadequacies associated with specialized sample surveys 
can be partly overcome through the use of additional data sources, such as 
censuses, registered populations and hospital data. Research findings based 
upon various data collection procedures must be fused through careful analysis 
and through theoretical formulation of the problem. Part of the difficulty 
and challenge of the assessment of the situation of the disabled centres on 
the ability to pull findings from various sources together so that a profile 
can be drawn of disabled persons' current situation.3/ 


There are several other possible problems with the measurement of 
disability which affect the results, in addition to the general advantages and 
disadvantages associated with any particular data collection method. They 
include underenumeration, overenumeration, misclassification, and selective 
reporting of disabilities according to the age or sex of the respondent. 


Underenumeration 


International estimates of the numbers and percentages of persons 
affected by impairments, disabilities and handicaps are strongly influenced by 
the scope of the definitions used. A narrow or broad definition adopted by 
researchers and planners can substantially affect the numbers of persons 
reported as affected by disabilities. Therefore, it becomes imperative to 
understand the definition of disability used in any particular case when 


assessing the scope of enumeration. 
Other factors may result in underenumeration, including: 


(a) Socio-cultural pressures to underreport the presence of Agia ae 
who are disabled, especially when they are of marriageable age. The Pence g 
and phrasing of the question can be critical in that respect. Approp 


probing may be essential; 


» 3] = 


(b) Inability properly to assess Or diagnose a disability, ee ree ere of 
a young infant, or a lack of understanding by families that a te 
problem a young child is experiencing is attributable to an impairment OF 


disability; 


(c) The difficulty of identifying at an early stage such soaps 
retardation or mental illness, because the academic and social potential o 
young children has not yet been sufficiently observed or tested; 


(d) Reluctance to admit the presence of an impairment or disability 
because it is sometimes associated with shame or with poverty; 


(e) Not reporting an impairment or disability because the affected 
person has successfully functioned without a handicap and the distinction 
between impairment, disability and handicap is not clear in the question asked 
of the respondent or in the field instructions to the interviewers; 


(f) Selective reporting of only certain "visible disabilities", 
precluding the reporting of other important kinds of impairment (e.g., 
reporting of blindness but not of partial sight); 


(g) Coverage by large-scale household surveys and censuses of many 
issues other than disability, which may reduce the subject of disability to a 
low priority concern. In such circumstances, field training sessions may not 
be adequate to explain clearly what is to be covered in the question 
concerning disability; 


(h) Limitation with even the most carefully designed and relatively 
complete set of questions on disability to a sample of disabled persons found 
by an initial screening process. For example, carefully prepared disability 
surveys that interview persons identified in national household surveys and 
censuses as disabled are subject to the limitations of the initial questions 
used to identify the disabled in the more general questionnaires; 


(i) Failure on the part of interviewers to ask about disability unless a 
disabled person is seen during the household interview. An adequately trained 
interviewer might not be prepared to probe on the issue. 


Overenumeration and misclassification 


There is also a possibility that the numbers of affected persons can be 
overrepresented or misclassified, especially under the following conditions: 


(a) When promises of special treatment or welfare assistance to the 


disabled who are identified during national campaigns to register them are 
made; 


(b) When payments are offered to persons who report their disability 
(for example, they are paid to participate in the survey or are promised 
financial compensation for reporting a disability) ; 


(c) When the definition of impairment becomes ambiguous or broad and is 
therefore all-encompassing or ill-defined; 


ons aoe When the analysis is not careful to distinguish between impairments 
mpaired persons. Typically, there are many more impairments reported 

than impaired persons, owing to problems with multiple impairments If not 

carefully distinguished in data compilation and tabulations, the specific 


impairment rates, when summed, would indi i i 
cate more impaired person 
100,000 than are actually reported; . sh 


(e) When enumerators cover the same territory, resulting in 
double-counting of impaired persons. That is especially likely to occur when 
non-household members, such as teachers, social workers, managers of 
institutions, physicians and local leaders, provide information on disabled 
persons. In such a situation, impaired or disabled persons may be reported by 
more than one person or placed on more than one registration list; 


(f) When less visible impairments are more ambiguously defined. For 
example, intellectual impairment or other psychological problems or hearing 
losses may be misdiagnosed, especially in lay reports of the problem, thereby 
placing the impaired person in the wrong category and artificially inflating 
the rates of the category within which the impaired person was placed (and 
also lowering the rate of the category within which the person ought to be 
placed). 


Selective reporting and age/sex patterns of impairment 


One major reason for examining data classified by age and sex is to 
assess the extent to which impairment, as reported, follows national age/sex 
patterns. Impaired and disabled populations are expected to have unique 
configurations of age and sex patterns, depending upon the type of impairment 
under investigation. The degree of consistency found in the age and sex 
patterns should be analysed over time and among countries. Age and sex 
patterns of impairment which are especially examined in the present report for 
their methodological implications include: 


(a) Distributions of pre-school age children; 

(b) Sex differences in reporting; 

(c) Differences in the age distributions of disabled persons by sex. 
The possibility that any particular age and sex distribution of 


impairment is at least partly due to substantive differences in the rates 
rather than methodological inadequacies should also be considered. 


Statistical examples 


Underenumeration 


Even though the total population of Egypt grew from 11.3 million o rae 
to 36.6 million in 1976, the number of impaired persons reported in su ee. 
censuses has never approached the 1907 number (see table 10). Se in see0 
the 523,942 impaired persons reported in 1907, 256,199 were identifie 


and 111,342 in 1976. Impairment rates have been lower with each passing 
decade (see table 10). The decline in the number of impaired persons reported 
over the years in Egypt is partly attributable to at least three factors: 


(a) Declining rates of blindness and eye loss due to improved medical 
care and preventive health measures; 


(b) An increase in problems with the underenumeration of impaired 
persons when larger populations are surveyed; 


(c) An increase in the number of questions asked by enumerators in the 
field in later censuses, with the question about disability, in each case, 
being one of the last questions asked. In 1960 in Egypt, for example, 18 
questions were asked in the census, and the disability question was number 
18. In 1976, 37 questions were asked, and the disability question was number 
37. The time an enumerator must spend in each household increases greatly 
when the number of questions asked is more than doubled. In 1976, twice as 
many questions were asked of each household member than were asked in 1960, 
thereby reducing even further the priority concern with the disability 
question, and probably also reducing the time spent by the enumerator on each 
question; 


(d) Significant changes in the pattern of morbidity and mortality and 
changes in the age-specific chronic and acute illness patterns, in 
life-styles, and in the occupational and social milieu of the Egyptian 
population, which have resulted in a redefinition of impairment and disability 
which needs to be incorporated into future data collection and analysis on 
disabled persons. 


There is reason to believe that the 1976 census of Egypt markedly 
underenumerated impaired persons. In table ll, the 1960 and 1976 prevalence 
rates in Egypt are compared. The fact that the 1976 data for Egypt are 
derived from a census rather than a sample survey is only part of the 


- 34 =~ 


*yJeap a1zem Asy ey pe ziodel OYA 
lequnu Te}OR eYyQ e3eUITASe OF JepIO UT paUTquIOD ete satTiobezeo ,jeap, pue ,eynu pue Jeep, SUL je 


"69p-19p “dd ‘se atqez ‘(ystTbug pue oTqeiy UT) TIPST-£6 

“ON ‘(O86T ‘O1TRD) OTtTqndey TeIOL “I “TOA ‘9Z6T ‘SnsueD Hutsnoy pue uoTZeTNdod ‘SsOTQST AeIS pue 

UCTZEZTTIGOW CTTGna 3oz Aouaby TeaqueD ‘3dAba pue ‘o¢-c_e “dd ‘6 eTqed ‘(E96T “OATED) SETGeL TeISUeH 
*Z *ToOA ‘uotTzeTNdog JO snsusd O96T ‘SNsueD pue SOTASTReIS JO queujziedeq ‘3dAbqg ‘sed INES 


a 


pZE‘TIIT 661’9SZ 6186S ZEbh‘68T sos‘TsS L9L‘99 TeIOL 
L9€ 6T econ L2@Z 6 eg OvVT OT —_ 12430 
ELa9 L -—— £0 Z = OL2 S --- uoT}epie{zs1 Te{QUeW 
Te {UeW 
769 S T2T 8 €L0 € 690 S TZ9 Z ZSO € sbeT y30q JO aUuO jo SsoyT 
Or. 9 6SS 9 TOL ¥ S8et ¥ 6€0 Z PLT Z spuey y3Oq 10 suo jo SSO] 
TeotsAud 
(OE LT) (4zS 9) (€06 OT) Je (Fe2P JO aynu pue jeeaq) 
Tee € -—— Zv0 Z -<- 682 T —=— 230W 
ps0 S oo OTZ Z —— vL8 Z es zee 
9PE ZT £z0 LT LT€ & SS6 TT 6Z0 8 z7L0 GS ejnu pue jeed 
90L 8T vEeT ZET STS OT 076 86 Toz 8 vIZ Cf efe ue ut qyubts jo ssoy 
Ele ZE BSE 26 Tee 12 €0T 69 zv0 TT GSZ €2 putida 
Aizosues 
a 
9L6T O96T 9L6T 096T 9L6T O96T 
TeIOL Tein ueqin quowitedut jo adAy 


i 


9L6T pure O96T ‘30A6qa ‘QuewArTedut Jo adAq Aq ‘Suosiad peTqestp JO JeqUNN ‘OT PTQPL 


*69b-T9p “dd ‘ce atqez ‘(yst[T bug pue OTqeaW UT) TIPST-€6 “ON ‘ (O86T ‘OITeD) OTTqQndey 
TeIOL “I ‘TOA ‘OLE ‘“SnNSUaD DUTSNOH pue UOT Je TNdog ‘SOTQSTIEQS pue UOTRAeZITIGoW OTTqGng 
Joy Aoueby Terqued ‘ydAbgq pue ‘g¢e-ce “dd ‘6 aTqey ‘(E€96T ‘OATeD) SeTqeL Tero9UeyH °7Z *[OA 

‘uotqe{tndog jo snsudad 096T ‘SnsuaD pue soOT3ST}eRS JO AUaUAIedeq ‘3dkbq sSaoaNnOSg 


VOE 986 T6Z2 SGELSE IZE LL9 TeIOL 
€S oo cv ae €9 —— 413430 
Tz oe ZT eee os — uoTzepze_Zs1 Te\qUsepW 
Te Aus 
9T TE ST TE 9T Te sbeT y0q Jo auC 
8T GZ €Z LZ €T oe spuey YzOq AO 93UCO 
Teotsdud 
6 ek OT = 8 ra 230W 
VT ot “sg TT =m 8T ——< zeod 
ve 99 1X4 vL 0S TS eznu pue jeod 
TS 60S TS 719 TS LEE af3 ue ut 3YybISs jo ssoq 
88 SSE vOT 670 69 9EZ puTtTd 
Azrosuas 
9L6T 096T 9L6T 096T 9L6T 096T 
TeIOL Teany ueqin quswitedut jo addy, 


uoTIeTN 000‘00T ted suosied jo szaqunn 


9L6T pue O96T ‘3QdAHbq ‘ueqin/Teina Aq pue 
quewiztedut jo adA3 Aq ‘ARITIqestp jo asouaTeAeIg “TI eTqeL 


explanation for such marked underenumeration 


conducted in the regi 
gion, the 1976 prevale i i 
Sauce low. tue eatin p nce rates for blindness in Egypt, for 
acs g of underenumeration which occurred in the 1976 
rao: Dog is seen even more clearly when the Egyptian census results a 
prarnit, Fp Syrian census results. In contrast to the Syrian 1970 se 
np 2a rates of blindness, for example, the 1976 Egyptian rates are ver 
seta — saadeypabals ie puzzling, given that the 1960 Syrian and . 
es o indness are quite similar, and 
: ss E t's 196 
Pe on preag wickg of 40 are even higher chan the seh 196d 
, aS shown in figure I. The Syrian 1960 d 
mainly distinguished by a decline in th i SOF detain sg 
e rate of blindness in 1970 among the 
Meeps bi as AY population. Egypt, in contrast, shows a decline in the oe of 
indness for every age group after 5-9 years of age, between 1960 and 1976. 


When compared to other censuses 


Figure II shows the changing rates of loss of sight in an eye for the 
Syrian Arab Republic and Egypt between 1960 and 1970 and between 1970 and 
1976. Again, there is a very similar pattern in the age-specific rates of 
loss of sight in an eye for the Syrian Arab Republic and Egypt in 1960. In 
the 1970s, the Syrian and Egyptian rates are very divergent, with Egypt being 
substantially lower in every age group (figure II). That suggests that 
underenumeration of eye loss occurred in the 1976 Egyptian census, since there 
is no apparent explanation for the marked reduction of prevalence rates of 


eye-loss in Egypt and the more moderate reduction of the rates of eye-loss in 
the Syrian Arab Republic. 


The similarity in the 1960 prevalence rates in the Syrian Arab Republic 
and Egypt may be partly attributable to the fact that the Syrian and Egyptian 
censuses were carried out co-operatively, since the two countries were 
politically and administratively merged at that time in the United Arab 
Republic. In both cases in 1960 the same 18 questions were asked, with the 
disability question being number 18. It is quite likely that, owing both to 
the degree of emphasis placed upon the subject of disability during the 
fielding of the censuses and to the general difference in the enormity of the 
task between the two countries because of their different population sizes and 
questionnaire sizes (in 1970, the Syrian Arab Republic asked 24 questions and 
1976 Egypt asked 37), the census rates for Egypt are substantially below those 
of the Syrian Arab Republic in the 1970s. 


Problems with underenumeration are not limited to censuses, nor do all 
censuses necessarily severely underenumerate disability. It is a matter of 
degree. In table 12, for example, Egyptian census blindness rates are 
compared with the rates found in the Egyptian national Health Interview Survey 
first-round findings and also with those found in other national surveys and 
censuses. India was selected for comparison, because the rate of blindness in 
India should be no less than the rate of blindness in the Near East and North 
Africa and possibly might even be higher, given the general health status of 
the Indian population as reflected in its mortality patterns and life 
expectancy. India is also useful for comparison because it has both census 
and survey data about disability. 


The 1960 censuses of the Syrian Arab Republic and Egypt showed higher 
blindness rates than did the 1981 National Sample Survey of India or the 1981 
Egyptian disability survey (HIS first round results only, as shown in table : 
12). For example in 1960 the Egyptian census reported a rate of blindness © 


355 per 100,000. 
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Figure I. Blindness, as reported in population 
censuses of Egypt, 1960-1976, and the 
Syrian Arab Republic, 1960-1970 
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a/ Actual reported figure for the age group 70 years and above for the 
Syrian Arab Republic, 1960, is 3.3 and for Egypt, 1960, 4.6. 

Sources: Egypt, Department of Statistics and Census, 1960 Census of 
Population, vol. 2. General Tables (Cairo, SOP Press, 1963) (in Arabic), and 
Central Agency for Public Mobilization and Statistics, Population and Housing 
Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic 
and English); Syrian Arab Republic, Ministry of Planning, Directorate of 
Statistics, General Census of the Population, 1960 (Damascus, al-Jumhuriyya 
Press, n.d.) (in Arabic), and Office of the Prime Minister, Central Office of 
Statistics, Population Census, 1970: Syrian Arab Republic, vol. I. 


(Damascus, n.d.) (in Arabic and English). (See tables IV.4 and IV.37 in annex 
IV below). 
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Figure II. 


Loss of sight in 

an eye, aS reported in 
censuses of Egypt, 1960-1976, and the PERS SAEAAP 
19 Syrian Arab Republic, 1960-1970 
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Sources: Egypt, Department of Statistics and Census, 1960 Census of 


Population, vol. 2. General Tables (Cairo, SOP Press, 1963) (in Arabic), and 
Central Agency for Public Mobilization and Statistics, Population and Housi 
Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-151l11 (in Arabic 
and English); Syrian Arab Republic, Ministry of Planning, Directorate of 
Statistics, General Census of the Population, 1960 (Damascus, al-Jumhuriyya 
Press, n.d.) (in Arabic), and Office of the Prime Minister, Central Office of 


Statistics, Population Census, 1970: Syrian Arab Republic, vol. I. 


(Damascus, n.d.) (in Arabic and English). (See tables 1V.5 and IV.38 in annex 
IV below.) 
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Table 12. Prevalence of blindness in Egypt, Syrian Arab Republic 
and India (1960-1981) and comparison with 
India National Sample Survey results 


Rate of blindness per 100,000 population 
Country Urban Rural Total 


Egypt 
1960 Census 236 429 355 
1976 Census 69 104 88 
1978-79 Health Interview Survey = eh 224 
Syrian Arab Republic 
1960 Census 213 342 294 
1970 Census 138 222 185 
India 
1981 National Sample 
Survey 35 219 ee 
1981 Census 84 135 ee 


Ratio of rates: 
1960 Egypt/1981 Indian 


Survey 1.75 1.96 oe 
1976 Egypt/1981 Indian 

Survey 0.54 0.47 ee 
1960 Syrian/1981 Indian 

Survey 14,58 1 56 oe 
1970 Syrian/1981 Indian 

Survey 1.02 2.01 ee 
1981 Indian Census/1981 

Indian Survey 0.62 0.16 ee 


Sources: Egypt, Department of Statistics and Census, 1960 Census of 
Population, vol.2. General Tables (Cairo, SOP Press, 1963), table 9, 
Pp. 35-36, Central Agency for Public Mobilization and Statistics, Population 


and Housing Census, 1976, vol. 1. Total Republic (Cairo, 1980), table 35, 
Pp. 461-469; and Health in Egypt. Health Profile of Egypt, publication No. 15 


(Cairo, 1982), table O42 bo 7 5. 


Syrian Arab Republic (United Arab Republic, Syrian Region), Ministry of 
Planning, Directorate of Statistics, General Census of the Po ulation, 1960 
(Damascus, al-Jumuriyya Press, n.d.), table 14, pp. 80-81; Population Census 


1970: Syrian Arab Republic, vol. I (Damascus, n.d.), table 15, pp. 82-84, 
India, National Sample Survey Organisation, Report on the Survey of Disabled 
Persons (New Delhi, Department of Statistics 


, 1983), table A 4.1 (estimates of 
persons who have no light perception); 1981 Census, p.Al2. 
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atin of blindness in the Syrian Arab Republic was 294. 
oo. a Pret of disability in India indicated a rate of 135 in urban areas 
sya pe - ein hated being substantially lower than the 1960 census 
rian Arab Republic and Egypt The ratio of th i 
° e 1960 E tian 
census rate to the 1981 Indian survey prevalence rate of blindness ringua ten 


that for every two blind 
persons per 100,000 found by the E i 
one was found in the Indian survey. : "190 ee aide 


In contrast, the 


In 1970, the Syrian census reported a rate of blindness which was in the 
same range as the rates reported in the 1981 national disability survey of 
India - that is, 138 in the urban Syrian Arab Republic compared to 135 in 
urban India, and 222 compared to 219 in the rural Syrian Arab Republic and 
India. In that case, the ratio of their blindness prevalence rates is 
approximately 1:1. That finding contrasts sharply with the ratio of 
prevalence rates from the 1976 Egyptian census to those from the 1981 Indian 
survey, which was 0.5, or 0.5 blind persons found in Egypt to every 1.0 blind 
persons found in the Indian survey, per 100,000 population. In contrast to 
the higher rates mentioned above, the 1976 Egyptian census rates and the 1981 
Indian census rates of blindness were notably lower than the 1981 India 
National Sample Survey rate and also substantially below the 1981 national 
rate of blindness, as estimated in the first round results of the Egyptian HIS. 


It appears from the above-noted findings that census results may be 
higher or lower or approximately similar to the rates of blindness found with 
national disability surveys, depending partly upon the quality of census 
results, rather than consistently lower because of inherent design limitations. 


The situations that lead to underenumeration in censuses can be at least 
partly compensated for by increasing the quality and care of field work, by 
reducing the number of topics and of questions on them and by enumerating 
smaller populations. Both the 1981 Indian census and the 1976 Egyptian census 
(whose prevalence rates for disability were very low), for example, were 
facing large populations that had to be enumerated in a very short period of 
time, in comparison to the smaller population that had to be covered by the 
census staff in the Syrian Arab Republic. In addition, Egypt doubled the 
number of questions asked in the census between 1960 and 1976. Field problems 
arising from the size of the questionnaire and from the number of persons 
covered no doubt diluted efforts to gain information about disability through 
the census. 


Overenumeration 


Problems with double-counting in the field were reported in the Lebanon 
ODS Survey (5.11), due to overlapping of enumerators. However, that was 
corrected at the editing stage when identical addresses and characteristics 
for disabled persons were checked. 


Overreporting or misreporting of disabled persons was also suspected in 
the 1978 national survey of handicapped persons in Jordan (4.7). ahe_eetent 
of error which was identified varied according to the type of disability ? 
reported. For example, 200 mentally retarded persons were randomly selecte 
from the 4,878 mentally retarded persons originally reported in the survey. 


When psychologically tested, over 97 per cent were found to be nies pare 
or moderately retarded and the remaining 3 per cent either borderline oO c 
to normal in intelligence (4.4, p.51l). While that suggests a small overcoun 
for the mentally retarded identified in the survey, an overall overcount 
cannot be inferred, because the number of mentally retarded persons who were 
overlooked by the survey is unknown. In survey work of that kind, an 
overcount of 3 per cent is a relatively small error. Nonetheless, users of 
the data should be aware that some margin of error is inevitable and qualify 
their interrelation and use of the results accordingly. In the present 
illustration of the mentally retarded, for example, users should not consider 
survey results as a definitive measure of disability in individual cases. 


Using the same survey results in Jordan, 160 deaf persons were selected 
randomly for re-examination from the deaf population identified in 1979 
survey. Eight of the 160 were shown, through medical investigation and 
testing, not to be deaf. Six of the eight were mentally retarded, with speech 
a@ifficulties, and the remaining two had normal hearing. Thus, 1.5 per cent of 
those re-examined were found to be normal and 3.75 per cent found not to be 
deaf but to have other disabilities. That suggests some overcounting of deaf 
persons as well as some confusion by lay enumerators over whether persons who 
respond poorly and who have speech difficulties are really deaf or have other 
impairments (4.2, p. 93). Of 100 amputees randomly selected from the 
registered population of 696 who were identified in the survey, all 
amputations were medically confirmed (4.5). Thus it appears that there was no 
overcounting of amputations. 


The above evidence indicates relatively low or very low levels of 
overcounting of impairments. However, for less visible impairments, greater 
difficulties are encountered by lay reporters in distinguishing between 
impairments such as mental retardation and mental illness or deafness and 
mental retardation. Such problems are inherent in some classifications, which 
contain subtle distinctions which cannot always be made simply through 
short-term observation, even by professionally trained individuals. For 
example, speech loss may be due to deafness, retardation or mental illness. 


Variations in age/sex distributions 


One way to search for underlying themes or patterns in the various 
prevalence rates and distributions of impairments is through examination of 
their age/sex distributions. One common demographic technique used to display 
the age and sex patterns of populations is the age/sex pyramid, which shows 
either the number or percentage of the total population in each age and sex 
group, through the use of adjacent histograms, one for females and one for 
males, on each side of a vertical axis. The shape of the two histograms shows 
the population's age and sex structure. Age/sex pyramids of selected total 


populations of countries and some age/sex pyramids of impaired populations, by 
type of impairment, are compared below. 


National age/sex pyramids 
The populations of most countries in the developing world are youthful, 


with large proportions under the age of 15. The populations of the case study 
countries in the present report are no exception. For example, figure III 


ae te ee 


shows age/sex pyramids for the s 
1976. In both cases, 
large 


yrian Arab Republic in 1970 and for Egypt in 


the pyramids are wide at the bottom, indicating that 
Proportions of both females and males are under 15 ye 


Suggests that the populations are growing, 


Proportions of persons in younger age groups. The two age/sex pyramids also 


indicate that the ratio of females to males is approximately equal for all of 
the age groups. 


ars of age. That 
Since there are increasingly larger 


In sum, age/sex pyramids of total populations show: 


(a) The shape of the age and sex distribution of the population; 


(b) Whether the population is growing, stabilizing or declining; 
(c) The ratio of males to females in each age group. 
The pyramids for the Syrian Arab Republic and Egypt indicate that their 


populations are generally younger, growing and are approximately balanced 
between females and males in each of the various age groups. 


- 43 - 


Source: 


Figure III. Age/sex pyramids (total population) for the 


Syrian Arab Republic, 


1970, and Egypt, 1976 
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Age/sex ramids of the visually impaired po ulation 


Blindness. Age/sex pyramids of blind populations as reported in 
population censuses of the Syrian Arab Republic (1960 and 1970) and Egypt 
(1960 and 1976) are shown in figures IV and V. The pyramids have generally a 
reverse shape from top to bottom compared to those for the total populations 
shown in figure III. The majority of blind persons are elderly, so that nae 
age/sex distribution is shaped like a triangle with a wide top and a small 
pointed base. An exception to the trend of increasing blindness with age te 
found for Egypt, 1976, where there is an unexplained increase of reported 
blindness at earlier ages, especially among children 10-14 years of age, 
resulting in an age/sex pyramid shaped like an hourglass. The change in age 
distribution from 1960 to 1976 could result from a real increase in blindness 
among the younger population in Egypt, improved reporting of blind children, 
or simply from problems in the 1976 census data on disability. That suggests 
the need for further investigation, and the Egyptian Health Interview Survey 
data on disability could be used to examine the issue. 


The overall prevalence rate of blindness in the Syrian Arab Republic, 
according to census results, declined from 194 to 185 per 100,000, between 
1960 and 1970. In Egypt, the prevalence of reported blindness was 1,325 per 
100,000 in 1907, 355 in 1960, and 88 in 1976, according to census reports. In 
1981, preliminary Health Interview Survey results showed a rate of 224. The 
rate of decline in overall prevalence of blindness is reflected in more detail 
in the age/sex pyramids of the blind populations. The most significant 
changes in the proportions that are blind are reflected in the changes from 
1960 to the 1970s in the elderly populations, 70 years old and over. For 
example, in the Syrian Arab Republic in 1960, 38 per cent of the entire 
reported blind population was 70 years old and over. In 1970, that age group 
accounted for approximately 22 per cent of the total reported blind 
population. In Egypt in 1960 approximately 17 per cent of the total blind 
population was 70 years old and over, declining to 1l per cent in 1976. 


The decline in the proportion of the blind population that is elderly is 
primarily attributable to reduction in the incidence of communicable diseases 
such as trachoma in the past 25 years. After repeated exposure and lack of 
medical treatment, trachoma may lead to blindness. The incidence of 
communicable eye illness such as trachoma among younger populations has been 
substantially reduced through the strengthening of public health measures, 
increased access of the public to preventive medical care and new treatment 
programmes for such infectious illnesses. Older populations were heavily 
affected by those communicable diseases in the past, but younger populations 
are not having similar patterns of eye illnesses. Communicable disease rates 
are substantially lower, so that the proportions of the total blind population 


that are elderly have declined. 


While there has been a radical shift in illness patterns away from 
communicable eye illnesses, a large proportion of the blind fgeees fe 
continues to be found in older age groups, primarily because of hea er 
problems associated with elderly populations - for example, abc = ; 
and general aging patterns which lead to loss of sight. “a Paice 
developing countries experience demographic transitions rom 


Figure IV. Age/sex pyramids of blind population 
of the Syrian Arab Republic and Egypt, 1960 
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Sources: Egypt, Department of Statistics and Census, 1960 Census of 
Population, vol. 2. General Tables (Cairo, SOP Press, 1963) (in Arabic), and 
Syrian Arab Republic, Ministry of Planning, Directorate of Statistics, General 


Census of the Population, 1960 (Damascus, al-Jumhuriyya Press, n.d.) (in 
Arabic). (See tables IV.4 and IV.37 in annex IV below.) 
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Figure V. Age/sex pyramids of blind populations of the 


Syrian Arab Republic, 1970, and Egypt, 1976 
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fertility and mortality rates, which result in very youthful and growing 


to low fertility and mortality rates, which result in stable or 


mee one: it is possible 


ini opulations with larger proportions being elderly, 
eee. ther and proportions of elderly blind persons will remain high, 
even though the overall rates of blindness decline. That is because, as atk 
populations grow older, they will have larger numbers of elderly persons a 
they had in the past. Lower rates of blindness among larger elderly 
populations may still result in similar or even greater numbers of persons 
having visual impairments than when rates were higher. For that reason, it is 
important to consider both rate changes and age/sex changes in the proportions 
of impaired persons in each age group when examining the magnitude of any 


impairment problem. 


With respect to the ratios of females to males in blind populat ions by 
age group, it appears that higher proportions of the elderly blind are women 
than men. For example, of the total reported blind population of the Syrian 
Arab Republic in 1960, 22 per cent were women who were 70 years old and over 
and 16 per cent were men in that age group. Also, overall, there was a 
Slightly larger proportion of the total population of blind persons who were 
women than men (52.5 vs. 47.5 per cent, respectively). The sex ratio in the 
blind population was 90 males to every 100 females in the Syrian Arab Republic 
in 1960 and 92 males per 100 females in Egypt in 1960. The fact that a larger 
proportion of blind persons among the elderly is female may be at least partly 
attributable to differential mortality by sex. Further discussion of sex 
differences is contained in chapter III below. 


Loss of sight in an eye. Figure VI shows age/sex pyramids of populations 
that have lost sight in one eye. From the results of the four censuses shown 
in figure VI, the following observations may be made: 


(a) There are marked differences between the sexes with respect to loss 
of sight in one eye. Unlike blindness, which has a relatively similarly 
Shaped distribution for males and females, the population with loss of sight 
in one eye is heavily skewed towards males; 


(b) The majority are middle-aged men; 


(c) The overall shape of the age/sex pyramid is reasonably consistent 
for each of the four censuses, Subject to varying degrees of differences in 
sex ratios of males to females. 


Sex differences in reported loss of sight in one eye may be partly due to 
sex differences in occupational hazards associated with certain predominantly 
male occupations such as working with rocks, steel or guns without adequate 
protection. For example, in Egypt and the Syrian Arab Republic in 1960 the 
Sex ratios of the reported populations that lost sight in one eye were 154 and 
139 males per 100 females, respectively. The sex ratio for the Syrian Arab 
Republic in 1970 was 176. The 1976 Egyptian sex ratio suggests that in that 
case especially impaired females were underreported, since the sex ratio was 
345 males reported to have lost an eye to 100 females so reported. 
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Figure VI. Age/sex pyramids of populations of persons 
who have lost sight in an eye, in Egypt, 1960 
and 1976, and the Syrian Arab Republic, 
1960 and 1970 
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In addition to high sex ratios, the populations who have lost sight in an 
eye differ from the blind populations in their age distributions. Whereas the 
blind populations are predominantly composed of elderly persons, the 
populations of persons who have lost sight in an eye are more middlelaged. 
For example, in the Syrian Arab Republic in 1960 and 1970, the populations 
aged 30-54 that had lost sight in an eye were 39 and 41l per cent of the total 
populations that had lost sight in an eye. In contrast, the same age group 


constituted 22 and 24 per cent of the total blind populations in the Syrian 
Arab Republic in 1960 and 1970, respectively. 


The shapes of the four age/sex pyramids shown in figure VI are reasonably 
Similar, given the expected differences in shape attributable to the grouping 
of persons aged 70 and older in the Syrian Arab Republic and the groupings of 
persons aged 70-74 and 75 and older in Egypt. The consistency in the shapes 
of the pyramids for both blindness and eye loss suggests that the underlying 
distributions of the various impairments might be predictable, to a certain 
extent, when countries are approximately similar with respect to levels of 
economic development and in their general health status. 


Age/sex pyramids of the deaf and mute populations 


With respect to deaf-mute populations identified in the censuses of Egypt 
and the Syrian Arab Republic, for which age/sex pyramids are shown in figure 
VII, the following observations may be made: 


(a) The populations reported as both deaf and without speech were 
youthful, and the large majority of those populations were under the age of 20 
years; 


(b) The age/sex pyramids show larger proportions of deaf-mute children 
aged 0-4 and 5-9 years, when compared to the proportions of the population in 
those age groups among the blind or the population having sight in one eye 
only (figures IV - VI); 


(c) The pyramids are similarly shaped. Each of them is moderately 
triangular and broad-based. However, for both eye loss and deaf-mute 
populations the base of the triangle is sharply reduced at the bottom rung, 
where the proportions of very young infants who are deaf and mute are shown. 
Given the limited language skills of very young children in general, it is not 
surprising to find that very young deaf children who have early hearing and 
language impairments are largely unreported; 


(ad) As with the populations of persons who have lost sight in one eye, 
the pyramids show that among the deaf and mute populations, the proportions 
that are male are much larger than the proportions that are female. For ms 
example, in Egypt and ‘the Syrian Arab Republic in 1960 the sex et ee 
and 250 males to 100 females, respectively. In Egypt in 1976 and in “od 
Syrian Arab Republic in 1970, the sex ratios were 151 and 235 hey sf pe 
females, respectively. Neither Egypt's nor the Syrian Arab Republic Ben 
ratio in their deaf and mute populations changed very much from one ce 


the next. 


Figure VII. Age/sex pyramids of populations of persons 
who are deaf and mute, Egypt, 1960 and 1976, and 
Syrian Arab Republic, 1960 and 1970 
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Egypt in 1976 had an unusual shape in the age distribution Pt wn 
deaf and mute population which is not found in the other oe a 
a moderately bimodal distribution of deaf and mute men, with ee Bear: 
proportions in the 10-19-year-old and 30-39-year-old age groups ee in 
other age. Perhaps the bimodal distribution is a result of sea ep Lp 
the data or possibly it reflects an unusually high prevalence re) iy ~ 
among the middle-aged male population that is attributable to an ae & aoe 
some kind many years earlier. However, these 30-39-year-old men in Pat Eso 
have been approximately in the 15-25-year-old category at the time o € 
census. The shape of the pyramid for the 1960 population does not a Oa : 
that there were unusual numbers of deaf and mute men among 15-20-year-ol sa 
that time. Further analysis of the rates is required in order to gain a 
clearer perspective on the reasons for the changes between the two censuses. 
One possibility is to examine the data further using the Health Interview 
Survey data on disability in Egypt. 


Age/sex pyramids of the mentally impaired 


Figure VIII presents age/sex pyramids of mental disability for the Syrian 
Arab Republic in 1970 and Egypt in 1976. Again, like the deaf and mute 
populations, the reported populations of mentally impaired persons are 
youthful, with large proportions under 20 years of age. The overall shape of 
the pyramid is triangular and wide-based, although truncated below 10 years of 
age. Like deafness, mental impairments are quite often not well recognized or 
defined, even by parents and close family members, until after the child 
reaches school age. Perhaps in some cases, school served as a screening 
process by which the diagnosis was made. 


In both pyramids, the populations are comprised primarily of males, 
Suggesting underenumeration of females as well as a male to female sex ratio 
Over one associated with mental retardation. Given the social pressures upon 
females to appear marriageable, as well as the generally lower proportions of 
girls than boys who attend school and the unacceptability of public discussion 
with strangers about the personal problems of women, it is possible that 
females are seriously underreported. The sex ratio, for example, of mentally 
impaired males to females in 1976 was 223 to 100 in the Syrian Arab Republic 
and 325 to 100 in Egypt. Sex-ratio comparisons of census and survey results 
might be tried in order to discern the degree of improvement in identification 
of impaired females that can be obtained through design changes. That 
possibility will be taken up further in chapter III. In any case, it is clear 
that more detailed probes are required for identifying females who are 
mentally impaired than are required for males. That is in addition to the 


need for survey probes about mental impairments because of the sensitivity of 
the question. 


Age distribution of males and females 
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Another way to present age distributions is by calculating the percentage 
distribution of impaired persons in each age group separately for each sex 
rather than for each sex relative to the total population. 
the age distributions of male and female imp 
and then compared. 


In that approach, 
aired populations are calculated 
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Figure VIII. Age/sex pyramids of populations of persons who are 
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Figure IX shows age distributions for males and females with Loge of 
sight in one eye in the Syrian Arab Republic. The unequal sex ratio is 
evident in figure VI. The question then arises whether the age distribution 
reported among females is different from the age distribution of males. In 
other words, are all ages of females with loss of sight in one eye 
underreported, or is there one particular age group that appears to be 
particularly underreported? Figure IX indicates that the distribution of 
females by age group is very similar to that of males. That suggests that 
women in general were less likely to be reported as having loss of sight in 
one eye, rather than any particular age group of women being over- or 
underrepresented - for example, the elderly or women of marriageable age - 
relative to men. 


Figure X shows the percentage of deaf and mute persons by age group for 
each sex for the Syrian Arab Republic, 1970, and Egypt, 1976. In the Syrian 
Arab Republic, the symmetry of the age distributions between males and females 
is quite evident. In Egypt, the shapes of age distributions for males and 
females are different. For males, there is a bimodal pattern of age 
distribution, while for women there is a unimodal and youthful pattern. The 
reasons for the different distributions are not clear. Perhaps when the 
Egyptian Health and Medical Profile results are ready for tabulation, tables 
can be constructed so that the age groups presented for the survey are similar 
to the age groups presented in the census and they can be compared. Another 
possibility is to regroup census data to match the age groups presented in the 
survey for comparison of their distributions. Currently they are not grouped 
in a comparable way by age and sex (see figure XI). 


The present chapter has highlighted some methodological issues faced by 
national statistical services and users in ministries of health and social 
welfare and private organizations when measuring and studying disability. The 
censuses and surveys examined have been found to be rich with opportunities 
for scientific study of disability through the use of statistics. At the same 
time, numerous methodological issues concerning classifications, field 
instructions, design differences, and problems with underenumeration, 
overenumeration, misclassification, and anomalous age/sex differences need to 
be considered. It is hoped that the present discussion of methodological 
problems will stimulate interest and support for further methodological work 
and for preparation of data collection and analysis in a more standardized way 
so that more comparable results can be obtained. 
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Figure X. Deaf and mute: percentage distribution,:each sex, 
. Syrian Arab Republic, 1970, and Egypt, 1976 


Syrian Arab Republic, 1970 


a ee a a ee er) 
N&wa wn @& 


Percentage of deaf and mute (each sex) 


> «td 
oe nworuaaeansneewd- 


0-4 10-14 20-24 30-34 40-44 50-54 60—64 70+ 


Five—yeor oes 
5 Male oe ad emote 


Egypt, 1976 
19 
18 
17 


Percentage of deaf and mute (each sex) 


= 
o- nwa vent ood 


<5 10-14 20-24 30-34 40-44 50-34 60-64 70-74 


Five—yeaor 
5. Nce + Female 


Sources: Syrian Arab Republic, Office of the Prime Minister, Central 
Office of Statistics, Population Census, 1970: Syrian Arab Republic, vol. I. 
(Damascus, n.d.) (in Arabic and English), table 27, pp. 175-176; Egypt, 
Central Agency for Public Mobilization and Statistics, Population and Housing 


Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic 
and English), table 36, p. 471. 


-58- 


(*MOTEq AI xeuUe UT OZ*AI BeTQGeQ OSTe sas) 
*(Z86T ‘OaTeD) 9T “ON uOoTReOTTGnd ‘3dAbq_ Jo eTtTjojd yRTeeH *aTOAD 
3SITq 9yR JO sqtTnsey zAeaINS MeTAIEeQUI YATeeH ‘YRTeeH Jo Aaqstutw ‘3dAbqg = :e0I1N0 S 


Tensta § §6 Tequay WW Suyiesy 
sdnoiz a3y sdnoiZ aty 
"3 ts ne nme re nl &> 


eT 


| 
| ja 
|i 


a 
os 7 
a 


T86T ‘3dAbq ‘ebe Aq uoT{nqTIAASTp FSeTITTTQeSTp peqoeTes “Ix eanbra 


III. NATIONAL ESTIMATES OF NUMBERS OF DISABLED PERSONS AND 
THEIR SELECTED SOCIO-ECONOMIC CHARACTERISTICS 


Detailed tables of statistics on disabled persons were prepared in ba 
course of the case studies for each of the countries included. ta baie 
presented in annex IV. The present chapter presents Eane S89 & base Be ae 
data, discusses problems of interpretation and analysis that arise a 
methodological problems considered in chapters I and II above, and offers 
examples of series and indicators that can be prepared with the data. 


The present report compares the problems of compilation, ove ad ba 
analysis of disability data collected using different survey methods - are 
preparation of relatively standardized cross-tabulations 1s one important way 
to examine the consistency and reliability of findings under different design 
conditions. Whereas little can be done about the sample design and procedures 
used once the field work for a survey is completed, there is typically much 
that can be done with respect to grouping age categories, for example, or 
evaluating data quality in careful secondary analysis. 


The analysis and evaluation of survey design, field procedures and data 
collection instruments currently in use are prerequisites to improved 
scientific study of disability. It is hoped that the present analysis of 
various census and survey designs and the data collected using them will 
provide a basis for further work and will promote Strategies for improved data 
collection on disability. 


Data limitations 


Design differences 


Differences in the design of data collection programmes and their 
implications for compilation and analysis were discussed in chapter II. For 
example, census data can readily be used to calculate national prevalence 
rates by age and sex, rural/urban residence, and so on. In contrast, 
small-scale surveys are generally limited to showing the percentage 
distribution of impaired persons by category of impairment (for example, see 
tables IV.31-IV.33).* Another approach is a national registration survey. If 
the assumption can be made that a registration survey or on-going system is 
complete and up-to-date, then prevalence rates can be estimated, using a 
denominator from another data source. However, special methods are needed to 
estimate the degree of completeness of registration, such as comparisons with 
registered lists of impaired persons, available national sample survey 
estimates of impairment or census results. 


If the assumption that registration is complete cannot be made and 
percentage distributions of impairments are used rather than prevalence rates, 
then differences found in the percentage of the total impaired population that 
has any particular type of impairment may be partly determined by the number 
and types of impairment categories used. In general, the larger the number of 
impairment categories used, the more impaired persons who are reported, which 
affects the denominator in the calculation of a percentage distribution. As 
examples, one survey in Jordan used 14 impairment categories, the ODS survey 
in Lebanon used 28 categories and the CARITAS Survey in Lebanon, eight. 


* Table numbers preceded by "IV" refer to tables in annex IV below. 
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Coverage is also affected by the use of subcategories. In the case of 
mental impairment, for example, both mentally retarded and mentally ill were 
to be reported in one case, while in another the subcategories were mild, 
moderate, and severely mentally impaired. In a third case, mild or severe 
retardation and emotional disturbance were included as mental impairments. 
Such differences in coverage of mental impairment ultimately influence both 


the total number of mentally impaired persons found in any survey and the 
percentage of the total so reported. 


In contrast to registration, surveys based on probability sampling can 
be used to calculate prevalence rates, but the rates of specific disability or 
disability types by subregion are subject to large sampling errors unless very 
large sample sizes are used. Again, checks of the completeness of sample 
selection can be made through comparisons with registration systems of 
impaired persons. For example, it is possible to compare impaired persons on 
a registration list with impaired persons identified in probability surveys 
(such as 1.5) and in one-time registration surveys (such as 5.3) to determine 
the relative completeness of each. Methodologies for that kind of evaluation 


can be developed to assess disability statistics collected in surveys with 
both unknown and known sampling probabilities. 


If the findings are used cautiously and the impairment categories are 
comparable, prevalence rates are useful comparing age and sex trends among 
several surveys and censuses. For example, in Egypt, it is possible to build 
upon census findings through the use of national survey results, as shown 
below: 


Censuses . National surveys 
Egypt 1960 census 


Egypt 1976 census 


i > iew Survey 
1 per-cent probability Health Interv 
sample from the 1976 census disability profile (1978-1979) 


Medical examination and 
screening procedure of families 
selected into the Health Interview 
Survey (10 per cent of HIS 
families) (1979-1983) 


Each data collection activity then builds upon the previous work. 
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In Jordan, data collection has been developed as follows: 


Development of sampling frame Disability Survey 


1983 Agricultural Census: 
Household enumeration of the total 
urban and rural population 
(single question on disability) 


Special disability questionnaire Proposed National Survey 
(one-page questionnaire) of Disability 


In the above case, the agricultural census enumeration of all urban and rural 
households was used as a screening process for identifying disabled persons. 
Persons identified at that stage were briefly interviewed, using a special 
disability questionnaire. The purpose of data collected from the disability 
questionnaire was to provide sufficient information to stratify the disabled 
population on the basis of locality and type of disability in preparation for 
a Proposed in-depth survey of disabled persons. 


Classifications of impairment and disability 


In each of the case study countries, classifications of impairment and 
disability have changed over time and from survey to survey and are not 
necessarily comparable. That issue was discussed extensively in chapter II. 


Age groups 


Published results on disability data from censuses are reasonably 
standardized in their presentation, but national survey results are not. 
Quite often, it is important to compare census and survey results, but 
comparisons are hampered by lack of comparability of age groups. For example, 


the following age groups are used by censuses and surveys in the tables shown 
in annex IV: 


Types of age groups used in censuses and surveys 


Total popula- under 15 under 15 under 1 under 5 
tion, with no 15-64 15-24 1-4 5-9 
age breakdowns 65+ 25-34 5-9 10-14 
35-44 10-14 15-19 

45-54 15-19 20-24 

55-64 20-24 25-29 

65+ 25-29 30-34 

30-34 35-39 

35-39 40-44 

40-44 45-49 

45-49 50-54 

50-54 55-59 

55-59 60-64 

60-64 65-69 

65-69 70-74 

70+ 75+ 
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sex differences 


Age group differences ar 
e further complicated when se i 
x diff 
sonsidered. Variations in presentations by age and sex include: a 


(a) Total population, no age or sex breakdowns; 
(b) Total population by sex; 

(c) Total population by age; 

(d) Total population by age and sex. 


Standardization of the age and sex breakdowns used in published tabulations is 
thus important. Part of the difficulty in comparing census and survey results 
with respect to age and sex differences in disability is due to survey 
limitations in the disaggregation of data when the number of disabled persons 
in a sample is small (1.15, p. 2). For that reason, it would be useful to 
develop standardized table outlines for both data that can be extensively 
disaggregated, based on large sample sizes, and data that cannot be 
disaggregated, owing to small sample sizes. 


Variations in cross-tabulations 


When published tabulations use three or four basic variables, such as 
age, sex, rural/urban residence and type of disability, the difficulties of 
comparability and standardization in presentation increase. In some cases, 
age and sex breakdowns are presented for the total of impaired persons only 
(for example, table IV.30). In other cases, age and sex breakdowns are given 
for each type of impairment (for example, tables IV.4 through IV.9). 
Rural/urban differences may be presented by sex but not by age (tables IV.3 
and Iv.36). Or again, impairments are given by type of impairment and sex but 
not by age or rural/urban residence (tables IV.22 to Iv.25). In each of those 
cases general guidelines on disability tabulations could contribute to a more 
uniform presentation. Given the differences in methods among the case study 
countries and the lack of any common guidelines, it is not surprising to find 
such a degree of incomparability in the published tabulations. In some 
respects, the degree of comparability which can be obtained through analysis 
is remarkable. 


Age and sex cross-classified with other soc io-economic variables 


Similar problems of comparability arise when socio-economic 
characteristics of impaired persons are compared. For example, some tables on 
educational attainment are presented without reference to age and others are 
presented showing educational attainment for those over 6 years of age or 
those over 10 years of age. In some of the surveys, sex differences 
in educational attainment are not published. Similarly, different age cut-off 
points are used in the tabulations of economic activity. In one country, 
tables were published for the total population, with no age breakdowns 
provided. Another country published occupational data for populations over 10 
years of age and another for those 15 years of age and over. 
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Other socio-economic characteristics 
Other socio-eCo. = 


Educational attainment 


There are special problems encountered when measuring the educational 
attainment of disabled persons. First, as noted in chapter I, special 
stipulations are sometimes placed upon the definitions of educational 
attainment of impaired persons. In one survey, blind persons who could read 
braille but who never attended school were considered illiterate even though 
persons with sight who never attended school but who could read were 
considered literate. Other surveys asked only about regular school and did 
not recognize tutoring or attendance at special educational facilities. 
Likewise, institutionalized persons who received educational services within 
the institution may or may not have been considered at all. However, some 
surveys asked both about educational attainment and about special educational 
services received by disabled persons (for example, in Jordan in 1978 (4.7) 
and in Lebanon in 1981 (5.12)). 


Occupation and economic activity 


Problems with comparability occurred when one census presented 
statistics on occupations of the economically active population and another 
census On occupations of all impaired persons (see tables IV.44 to IV.46). 
There were also problems with comparability when impaired persons were 
cross-classified by type of impairment participation in economic activity 
without regard to age. The age structure of populations of blind persons, for 
example, is quite different from the age structure of populations that have 
lost sight in one eye, and it is possible that many of the differences in 
their economic activity rates or educational attainment may be age-related 
rather than disability-related. 


Comparisons of census and survey results 


Calculations of changes over time within countries are possible if done 
cautiously. For example: 


Syrian Arab Republic Irag Lebanon 

1960 census 1947 census 1970 household survey 

1970 census 1957 census 1981 national 
registration 
survey 

1981 census 1977 census 
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Census or survey results may also be compared cross-nationally: 


Syrian Arab Republic — > E 
gypt (1960 cens 
(1960 census) : us) —) Iraq (1957 census) 


Iraq (1977 census) ——) Jordan (national ———} Lebanon (national 


registration registration 
survey, 1978) Survey, 1981) 
Egypt (1978-79 re Syrian Arab Republic 
Health Interview (1981 census) 


Survey) 


Care must be taken, however, to determine the extent to which the data are 
comparable. Chapters I and II give examples of definitional differences and 


other methodological problems which might reduce the comparability of the 
findings. 


Examples of data compilation and analysis 


Fifty-two tables were prepared for the present report to illustrate the 
data available for the analysis of disability in the case study countries. 
They are presented in annex IV. They are not an exhaustive presentation of 
data from the sources used. Many other tables could have been prepared, and 
it is not possible for the purpose of the present report to discuss all the 
findings that might be derived from existing published tables. Rather, 
opportunities for analysis are summarized and some features of the data 
highlighted. 


Prevalence rates 


Prevalence rates, or numbers of impaired persons per 100,000 population, 
are presented according to rural/urban residence and sex, and by age, sex and 
type of disability for numerous censuses and surveys (for example, see tables 
Iv.2 to IV.9, IV.23, Iv.25, IV.26, 1V.29, Iv.30, IV.35 to 41). 


Rural/urban differences 


An example of rural/urban differences is shown in figure XII for the 
Syrian Arab Republic, 1970. For blindness, loss of sight in one eye and deaf 
mutism, rural prevalence rates are higher than urban. Figure XIII shows the 
rates of blindness per 100,000 population by rural/urban residence for the 
Syrian Arab Republic, Egypt and India. India was added to the comparison in 
order to see whether trends found in the case study countries are consistent 
with findings from a country in another region. For all three countries used 
in the example and with both census and survey results, rural areas had more 
blindness than urban areas, though the magnitude of the differences was not 
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Figure XIII. 


Blindness: 


Syrian Arab Republic, Egypt, India 
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in the example and with both census and survey results, rural Ae ‘sae aig 
blindness than urban areas, though the magnitude of the dat terenee aa 
always the same. The consistency with which rural/urban ee 25 Nie Bee 
reported leaves little doubt that impairment problems are more seve 

areas, although rates in both areas are likely understated due to 
underenumeration of impairments in general. 


Age and sex differences in prevalence rates 


Figures XIV and XV show age and sex differences in the prevalence rates 
of blindness. Blindness is most often reported among the elderly. It 1s also 
the one impairment that generally shows lower rates for males than females at 
older ages. The one exception - Egypt in 1976 - shows higher male than female 
rates of blindness among the elderly, which possibly can be attributed to 
underenumeration of blind women in that particular census. 


Changes in the prevalence rates of blindness for the Syrian Arab 
Republic and Egypt from the 1960s to 1970s are primarily due to decreased 
rates of blindness among elderly populations, probably attributable to 
improved public health and preventive health care in addition to increased 
access to medical treatment for infectious eye diseases. There is an unusual 
rate change in Egypt in 1976 (figure XIV), where prevalence rates of blindness 
are higher for children, especially aged 10-14 but also aged 15-19. The rates 
of blindness are not again as high as those reported for 10-14 year old 
children until the age of 40-44 years. The reasons for the higher rates among 
children are not known and call for further investigation of both 
methodological and substantive factors which might be influencing the 
findings, such as distortion of the rates because of underenumeration of blind 
persons, or epidemics of rubella or some other disease which are reflected in 
the increased rates of blindness among children, perhaps several years after 
the epidemic occurred. Age-specific analysis of blindness by geographical 
location might also help to pinpoint whether the high number of reported blind 
children is concentrated in one general area or dispersed throughout the 
country. 


Figures XVI and XVII display age and sex-specific prevalence rates for 
loss of sight in one eye. The prevalence rates of loss of sight in one eye 
exhibit distinctly different age and sex patterns than do the rates of 
blindness. In the case of loss of sight in one eye, male prevalence rates are 
much higher than female rates. In addition, whereas the rates of blindness 
increase rapidly after age 50, rates of loss of sight in one eye increase 
rapidly after age 10 and continue to increase substantially at every age 
thereafter. Increases by age in the rates are seen for both sexes in all four 
censuses of the Syrian Arab Republic and Egypt, with the rates for women 
lagging behind those of men in every age group. One exception is the Syrian 
Arab Republic in 1970, where prevalence rates for women aged 65 years and 
older decline below the rates found for 60 to 64- year Old women. The 


prevalence rates of loss of Sight in one eye for elderly Syrian women remain 
substantially below the rates for elderly men. 


The rates of loss of sight in one eye for Egypt and the Syrian Arab 
Republic in 1960 are similar. For example, rates for males in 1960 were 588 
per 100,000 in Egypt and 564 in the Syrian Arab Republic. In both cases, 
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Figure XIV. Blindness: rates by age and sex 
Egypt, 1960 and 1976 
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Sources: Egypt, Department of Statistics and Census, 1960 Census of 
General Tables (Cairo, SOP Press, 1963) (in Arabic), and 


Population, vol. 2. 
Central Agency for Public Mobilization and Statistics, Population and Housing 


Census, 1976, vol. l. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic 
and English). (See table IV.4 in annex IV below.) 
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Figure XV. Blindness: rates by age and sex, 
Syrian Arab Republic, 1960 and 1970 
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Statistics, General Census of the Population, 1960 (Damascus, al-Jumhuriyya 
Press, n.d.) (in Arabic), and Office of the Prime Minister, Central Office of 
Statistics, Population Census, 1970: Syrian Arab Republic, vol. I. 
(Damascus, n.d.) (in Arabic and English). (See table IV.37 in annex IV below.) 
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Figure XVI. Loss of sight in an eye: rates 
Republic, 1960 and 1970 


by age and sex, Syrian Arab 


<5 10-14 20-24 30-34 40-44 50-54 60-64 /0+ 


Five— 
ive-year age groups 


0 Males 4+ Females 
1960 1960 1970 


a/ Actual reported figures for 70+ are 
Sources: Syrian Arab Republic, 
Statistics, General Census of the Population, 
Press, n.d. (in Arabic), and Office of the Pr 


Females 
1970 


males, 2.7, and females, 3.9. 


Ministry of Planning, Directorate of 


1960 (Damascus, al-Jumhuriyya 
ime Minister, Central Office of 


Statistics, Population Census, 1970: Syrian Arab Republic, vol. l. 
(in Arabic and English). (See table IV. in annex IV below.) 
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Figure XVII. Loss of sight in an eyes: rates by 
age and sex, Egypt, 1960 and 1976 
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Population, vol. 2. General Tables (Cairo, SOP Press, 1963) (in Arabic), and 
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Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic 
and English). (See table IV.5 in annex IV below.) 
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rates of loss of sight in one eye increased from the low 100s per 100,000 in 
the 5-9 age group to over 2,000 per 100,000 in the 70 years old and oma age 
group. Overall rates for females were 428 in Egypt and 386 in the Syrian saab 
Republic. Again, rates increased rapidly with age (tables IV.5 and IV.38) 
Prevalence rates of loss of sight in one eye decreased both in Egypt aia the 
Syrian Arab Republic in the 1970s. The reduction in rates in Egypt appears 
too marked and most likely reflects underenumeration of the problem. The 
reasons for consistently higher rates for men than women are most likely due 
to occupational differences and higher occupationally related accident rates 
among males. It is also possible that loss of sight in one eye among women is 
underreported. It is doubtful, however, that sex differences reported in the 
two censuses are solely attributable to underenumeration of female eye loss. 


Examples of the prevalence of deaf and mute persons are presented in 
figures XVIII and XIX. Although differing in magnitude, the patterns shown in 
most cases are roughly similar. Prevalence rates of deaf and mute persons 
increase in the age groups 15-29 and decline thereafter until age 50 or 
above. A departure from that general pattern is Egypt in 1976, as shown in 
figure XVIII, where prevalence rates in general appear to reflect 
underenumeration. The rate for males does not start decreasing until the age 
group 40-44 and does not substantially increase again at any later age. 

In general, however, the pattern of higher rates of deafness and muteness at 
younger and older ages than at the middle ages is found for both females and 
males, although the pattern is more pronounced in the male rates. 


Explanations for the bimodal pattern of prevalence rates for deaf and 
mute persons might again be found in the cyclical patterns of exposure to 
rubella epidemics or some other form of infectious illness among the younger 
ages as well as increased problems with speech and hearing among elderly 
populations. Interestingly, the age-specific pattern of hearing impairments 
found in the Egyptian Health Interview Survey also shows that bimodal 
pattern. Figure XVIII shows the largest proportion of hearing disabled 
persons being found among the population under 25 years of age and over 64 
years, excluding males in 1976. The consistency of the finding in various 
survey and census results suggests that there may be substantive reason for 
the pattern. Further investigation into the age-specific prevalence rates as 
well as the causes underlying the rates of hearing impaired persons with the 
HIS data on disabled persons may prove helpful in searching for the 
explanation. A similar investigation could be carried out with the 1981 data 
for Lebanon (5.11). In that case prevalence rates cannot be calculated but 
age-specific distributions of hearing- and speech-impaired persons by age and 
sex might be further examined by cause of hearing and speech impairment. 


Age and sex-specific prevalence rates of the mentally impaired for the 
Syrian Arab Republic in 1970 show little distinction by age except for the 
markedly low reporting of mental impairment under the age of 15. Sex . 
differences in the rates are remarkable. An example of age and sex-specific 
prevalence rates of mental impairment is shown in figure XX. Rates of mental 
impairment in the Syrian Arab Republic in 1970 for women are lower than rates 
for men at every age, and the pattern for men and women is remarkably 
different between the ages of 10 and 64. Sex differences in reports of mental 
impairment are smaller among the elderly - that is, those over 65 yeer tae 
age. Young men aged 20-39 have higher reported prevalence rates of menta 
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Figure XVIII. Deaf and mute persons: rates by 
age and sex, Egypt, 1960 and 1976 
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Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic 
and English). (See table 6 in annex IV below.) 
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igure XIX. Deaf and mute persons: rates by age and sex 
Syrian Arab Republic 1960 and 1970 ' 
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an Arab Republic, yol. I. 
(See table IV.39 in annex IV below.) 
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Figure XX. Mental impairment: rates by age and 
sex, Syrian Arab Republic, 1970 
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impairment than persons at any other age. Perhaps that is partly because 
young men are not as easily hidden from public view as are older men or women 
of all ages, and therefore are reported because their mental impairment is 
publicly acknowledged. Young men are seen at work, at school and in public 
markets where they must bargain, exchange money and calculate rates oe 
exchange. Their behaviour is regularly publicly scrutinized. Mentally 
impaired women, in contrast, do not necessarily have to attend school or 
public markets in order to be socially accepted and their behaviour may be 
less visible to others. Perhaps careful probing in special surveys would 
increase the prevalence rates of mental impairments among women using 
carefully phrased and discrete questions.4 


Educational attainment 


All levels of educational attainment are represented among impaired 
persons reported in censuses in Egypt and the Syrian Arab Republic - that is, 
from illiterates to holders of doctoral degrees, as shown in tables Iv.10 to 
IV.12 and IvV.42 to IV.43. However, the overwhelming majority of impaired 
persons is illiterate, as shown in table 13. The highest rates of illiteracy 
among impaired populations are found for blind, deaf and mute and mentally 
impaired persons. Those without sight in one eye are also largely 
illiterate. Impaired persons who have lost an arm or leg are more likely to 
have somewhat higher educational attainment or at least be able to read and 
write than are other impaired persons. The 1976 Egyptian data show 
questionably low illiteracy rates when compared with 1960 findings. Even 
though improvements in educational opportunity would be expected over a 
10-year period, they would not be expected to improve to that extent, 
especially when compared to the rates found for the Syrian Arab Republic. 
Selective identification of more highly educated impaired persons seems to 
have occurred in the 1976 Egyptian census. 


Sex differences in educational opportunity among impaired persons shown 
in table 13 are consistent with national trends for both Egypt and the Syrian 
Arab Republic among the impaired population. Although impairment limits 
opportunities for schooling among all impaired persons, it limits educational 
opportunity more significantly for women than men. 


Another perspective on educational opportunity is given in table IV.27, 
where the opportunities for special educational services are reported from the 
1978 National Survey of the Handicapped in Jordan. The Survey found that 
between 0 and 13.8 per cent of impaired persons received educational or 
educational and medical services, depending upon the type of impairment. 

Those who received the least special education were deaf and blind individuals 
(0 per cent) followed by people who had an amputated leg (3.3 per cent) and 
completely paralysed persons (2.5 per cent). Mildly mentally retarded 
persons, the emotionally disturbed, those who had severed both an arm and a 
leg, and deaf persons who had no speech received the highest proportions of 
special educational services, ranging from 8.4 to 13.8 per cent. 


In addition to data about special educational services received, the ) 
educational attainment of impaired persons was also presented in the Jordanian 
findings, but not by age and sex. Thus, comparisons with Egypt and the Syrian 
Arab Republic are difficult. Rates of illiteracy among impaired persons of 
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Table 13. Illiterate impaired persons aged 10 and over, by type of 
impairment and sex; Syrian Arab Republic, 1960 
and 1970, and Egypt, 1960 and 1976 


(Percentage) 
0 footos TST a ee 
, ‘ rE t 
Type of Syrian Arab Republic gyP 
impairment 1960 1970 1960 1976 
M F M F M F M F 


Se A eck ee eh SIE E, il 


Sensory 

Blind 95 Spree 90 99 96 99 44 76 

Loss of sight 

in an eye 71 97 70 97 74 96 52 73 

Deaf and mute 96 97 87 98 97 98 48 <0 
Physical 

Arm(s) amputated 63 94 58 90 68 93 47 58 

Leg(s) amputated 64 72 64 92 66 94 48 81 
Mental 

Mentally retarded -—- --- --- --- --- --- 80 89 

.Mentally impaired --- --- 82 96 --- --- a ee 


Total in national 
population 49 84 35 74 42 Tx 


Sources: Syrian Arab Republic, Ministry of Planning, Directorate of 

Statistics, General Census of the Population, 1960 (Damascus, al-Jumhuriyya 
Press, n.d.) (in Arabic), and Office of the Prime Minister, Central Office of 
Statistics, Population Census, 1970: Syrian Arab Republic, vol. I. 
(Damascus, n.d.) (in Arabic and English); Egypt, Department of Statistics and 
Census, 1960 Census of Population, vol. 2. General Tables (Cairo, SOP Press, 
1963) (in Arabic), and Central Agency for Public Mobilization and Statistics, 
Population and Housing Census, 1976, vol. 1. Total Republic (Cairo, 1980), 


No. 93-15111 (in Arabic and English). (See tables IV.10 to IV.12 and Iv.42 to 
Iv.43 in annex IV below.) 
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all ages in Jordan ranged from a high of 97.5 per cent among deaf and blind 
persons to a low of 42.6 among those whose legs were amputated (4.7, p. 20) 
The findings for Jordan include children under 10 years of age waa, diva 
their expected developmental levels, might not be expected to be literate, 
thereby inflating the illiteracy rates of impaired persons in that country 


when compared to the Syrian Arab Republic or Egypt, whose illiteracy rates 
excluded children under 10 years of age. 


Even with those difficulties in the comparative analysis, the data do 
generally reveal the handicapping aspects of impairment with respect to 
educational opportunity. They also show that impaired persons differ in their 
loss of educational opportunity by type of impairment. Further clarification 
of the differences might be achieved if age and sex classifications were 
routinely used. For example, high rates of illiteracy among certain 
populations of impaired persons might be strongly correlated with their age 
distributions. Older persons are more likely to be illiterate than are younger 
persons, because educational opportunity for all persons was more limited 25 
years ago than it is today. A great deal of educational reform has occurred 
Since the 1950s in that region of the world. Impaired populations that have 
older average ages (for example, blind populations) are much less likely to 
have a higher educational attainment, primarily because of their age rather 
than their particular type of impairment. Such basic demographic differences 
in the populations of impaired persons need to be taken into consideration in 
analysis, both when comparing educational attainment differences between 
impaired persons and the total population and among different types of 
impaired populations. 


Economic activity 


As might be expected, given their educational attainment, larger 
proportions of impaired than of non-impaired persons in the censuses of Egypt 
and the Syrian Arab Republic are reported to be without an occupation and not 
economically active. Differences in the proportions who report being without 
an occupation are found both by type of impairment and sex. 


Blind persons are largely reported as having no occupation for both 
sexes, although more blind men than women have occupations. Tables IV.13 to 
Iv.15 show the occupations of impaired Egyptians. They indicate that blind 
Egyptian men and women who are reported as having an occupation in 1960 are 
primarily found in the categories of service workers and agriculture, with a 
few in sales work and professional or technical work. Among those who are 
reported as either having lost sight in one eye or as deaf and mute and with 
an occupation, most are in agricultural occupations. Similar findings are 
found for the impaired populations of the Syrian Arab Republic in 1960 (see 
table IV.44). 


It would be useful to re-examine the occupations of sae persons, 
iled occupational classifications than are currently 
nenit Late: kn status ata type of work that impaired persons actually = 
could be more readily distinguished if detailed occupational classificat er 
were presented. It would also be useful to have occupation by eae 
attainment for impaired persons by sex and age. Such tabulations allow 
consideration to be given to the rehabilitation needs of impaired persons. 
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Problems associated with the measurement of women's economic activities 
through the use of national censuses and national household surveys are 
reviewed in the United Nations publications on statistics and indicators on 
the situation of women (1.8, 1.9). Problems associated with the measurement 
of women's economic activities are compounded when women are disabled. Table 
14 shows that for most impairments, 90 per cent of the impaired women are 
reported to have no occupation. The major exception is for loss of sight in 
one eye. The few impaired women who are reported with occupations 1n the 
Syrian Arab Republic are reported either as agricultural workers or 
unclassified labourers (table IV.44). In Egypt in 1960 the principal 
occupations of economically active impaired women were in agriculture or 
services, or they were unclassified workers (table IV.13). In 1976, impaired 
women continued to be found in agricultural work and in services. They were 
also found more often in clerical positions and as labourers and in the 
professional and technical category (table IV.15). Since 1976 Egyptian data 
on disabled persons were based upon a more highly educated population of 
impaired persons, it is not surprising that greater proportions of them were 
economically active. 


Table 15 provides data on the reasons for economic inactivity. In 1960, 
33 per cent of deaf and mute men, 24 per cent of blind men and 8 per cent of 
men who reported the loss of sight in one eye were neither working nor seeking 
work. Over half of blind males, 11 per cent of deaf and mute males and 5 per 
cent of men who had lost an eye were reported as "unable to work". 


Using additional categories for the reasons for persons being 
economically inactive in 1976, the age differences in impaired populations 
become clearer. Almost 20 per cent of all blind men were considered 
"aged/retired" and therefore unable to work, whereas 4 per cent of the men who 
had lost sight in one eye were reported in that category. In addition to age, 
student status was also an important explanation for economic inactivity. It 
is also to a certain extent age-related. Twenty-eight per cent of blind males 
who were age 6 and older, 10 per cent of deaf and mute males, and 9 per cent 
of those who had lost an eye were reported as students. Even though there are 
known problems with underenumeration of impaired persons in the 1976 census in 
Egypt, the results are presented primarily to show how explanations for 
economic inactivity in censuses can help to distinguish handicapped persons or 
those unable to work from impaired persons who are studying or who are too old 
to be in the labour force. Age and sex classification of that variable would 
also be very helpful. 


Questions asked about occupation in surveys are also enlightening. 
Although survey data on the economic activities of impaired persons are not 
presented in the present report, some are available. For example, questions 
were asked in the Egyptian Health Interview Survey concerning the effect of a 
disability or impairment on work and whether disabled persons were able to 
work with or without rehabilitation. Disability and injury compensation was 
also asked about. In general, however, the basic concept of work and the 
economic activity of impaired persons needs to be examined in more depth. In 
cases where accident, injury or disease has affected an adult, questions 
should be asked about previous and current occupation, with or without 
rehabilitation. The common role of many impaired or disabled persons as 
unpaid family workers rather than as wage earners also needs to be carefully 
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Table 14. Impaired persons who report having no occupation, by type 


of impairment and sex; Syrian Arab Republic, 1960 
and 1970, and Egypt, 1960 and 1976 


(Percentage) 
, Syrian Arab Republic E t 
Type o 1960 a/ 1970 b 
impairment M F M 7 = ~ — rf 
Sensory 
Blind 88 99 78 99 
75 9 
Loss of sight : if o 
in an eye 81 24 94 12 91 10 94 1 
4 
Deaf and mute 47 93 28 92 30 93 18 76 
Physical 
Arm(s) amputated 46 96 33 92 40 96 16 70 
Leg(s) amputated 64 97 53 94 49 96 33 90 
Mental 
Mental retardation --- --- --- --- --- --- 100 100 
Mental impairment SS Ssh 718% 87 Rw |) ea Si See 


a/ Aged 15 years and older. 

b/ Aged 10 years and older. 

Sources: Syrian Arab Republic, Ministry of Planning, Directorate of 
Statistics, General Census of the Population, 1960 (Damascus, al-Jumhuriyya 
Press, n.d.) (in Arabic), and Office of the Prime Minister, Central Office of 
Statistics, Population Census, 1970: Syrian Arab Republic, vol. I. 
(Damascus, n.d.) (in Arabic and English); Egypt, Department of Statistics and 
Census, 1960 Census of Population, vol. 2. General Tables (Cairo, SOP Press, 
1963) (in Arabic), and Central Agency for Public Mobilization and Statistics, 
Population and Housing Census, 1976, vol. 1. Total Republic (Cairo, 1980), 
No. 93-15111 (in Arabic and English). (See tables IV.13 to IV.15 and IV.47 in 
annex IV below.) 


considered. In none of the surveys or censuses examined was detailed 
consideration given to impaired persons working as unpaid family workers. 
Probing on that issue is undoubtedly required. Many of the same measurement 
problems that plague the study of women's economic activities also plague the 
measurement of impaired persons' work. For example, work done by impaired 
persons is likely to be viewed as "domestic work" and not counted as economic 
activity when conducted in or near the home environment. Given the impor tance 
of community involvement to the rehabilitation of impaired persons, knowledge 
of the issue is imperative in order to understand the ways that the disabled 
are currently integrated into the community occupational structure, if at all. 


The definitions of economically active and inactive must consider in 
more detail the likely activities of impaired persons in the home, on farms or 
in unusual urban settings. Such activities as religious chanting, singing oF 


dancing in the streets OF at community events for money, kerosene carrying, 


animal herding and tobacco stringing are economic and should be more carefully 


assessed. In addition, the domestic activities of impaired persons who are 
functioning successfully at home ought to be acknowledged since those 
activities would have to be carried out by someone else if the impaired person 
did not do them - for example, cooking and cleaning. Daily homemaking tasks, 
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Table 15. Impaired males economically inactive, by reason for 
being economically inactive and type of 
impairment; Egypt, 1960 and 1976 


(Percentage) 
(OG le ee See inent ee eee 
Type of impairment 
Sensor Physical 
Reason Loss of Deaf 
economically sight in and Amputees Mental 

inactive Blind an eye mute Arm(s) Leg(s) retardation 
1960 
Unable to work SiS eee) 10.9 23.4 29.5 --- 
Not seeking work Powe, BS oars 20.4 25.4 — ae 
Total 134 13.6 43.8 43.8 52.9 --- 
1976 
Unable to work 26 22 4.0 15o4 10.8 ee) 98.4 
Aged/retired 19.6 Biel 6.0 340 Dis 2 pes | 
Student 27 'ee 8.7 9.5 4.2 <a 2.0 
Total 7324 16.4 30.9 18.0 36.4 98.4 


Sources: Egypt, Department of Statistics and Census, 1960 Census of 
Population, vol. 2. General Tables (Cairo, SOP Press, 1963) (in Arabic), and 
Central Agency for Public Mobilization and Statistics, Population and Housing 
Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic and 
English). (See tables Iv.16 to IV.17 in annex IV below.) 


although not currently acknowledged as economic activity, are areas where 
impaired persons may be contributing to the economic support of a family by 
freeing family members to engage in other work. There is a great deal to be 
learned about the work of impaired persons and it should be taken into account 
while instituting rehabilitation programmes for them. 


Geographical location 


Several examples of the way that data about geographical location of 
impaired persons may be used are given in tables IV.19 and Iv.50 to 52. Table 
IV.19 shows the percentage distribution of impaired persons, by governorate 
and region, for Egypt in 1960 and 1976. It is then compared to the percentage 
distribution of the total population of Egypt by governorate and region. 

Table 16 is obtained by subtracting the percentage of total population in each 


region from the percentage of impaired persons, by type of impairment in each 
region. 


ane 1960 findings indicate higher percentages of impaired persons 

residing in Upper Egypt than expected, given the distribution of the total 
Egyptian population by region. Urban Egypt - that is, Cairo, Alexandria, Port 
Said, and Suez - have lower proportions of impaired persons than expected 
given the proportions of the total population found in those urban centres 
In 1976 the pattern in the proportions of impaired persons residing in ee 
region is quite qifferent from the 1960 pattern. One possible explanation is 
eee Late of impaired persons to urban centres, both for work opportunities 

or medical and health assistance or because they are in families that 
have joined the strong rural to urban movement in Egypt. Another coadieie 
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explanation is that underreporting of impaired persons was more severe in 
Upper and Lower Egypt than it was in urban centres. Again, the Health 
Interview Survey might be helpful in determining the extent to which 1976 
census results underenumerate impaired persons, either in selective regions or 
generally. Even though that cannot be resolved with the data at hand, 


presentation of the results provides ideas for further methodological and 
substantive consideration of the issue. 


Another way to explore whether the changes from 1960 to 1976 are from 
rural-to-urban migration of impaired persons or from selective reporting is to 
look at the results for the Syrian Arab Republic, which has also experienced 
significant shifts in its population from rural to urban settings since 1960. 
Yet when the percentage distribution of impaired persons residing by 
governorate for each type of impairment is observed (tables IV.50 and IV.51l 
for 1960 and 1970), the proportions of impaired persons residing in the urban 
settings of Damascus, Damascus City, Aleppo and Aleppo City do not change 
dramatically. For example, in 1960 44.4 per cent of the blind population was 
in one of those urban areas; in 1976, 36.3 per cent were. Thirty per cent of 
the persons who had lost an eye in 1960 and 30 per cent of those in 1970 were 
found in one of the above-mentioned urban governorates. In 1970, the same 
urban areas accounted for 44 per cent of the total Syrian population. That 
percentage distribution of impaired persons suggests that the majority of 
impaired persons are not more urban than the population as a whole, which is 
different from the 1976 pattern found in Egypt. 


Another way to look at distributional differences in geographical 
location is through the study of location-specific prevalence rates of 
impairment per 100,000 population. For example, in table IV.52 prevalence 
rates of impairment vary considerably from region to region in the Syrian Arab 
Republic in 1970. Blindness, for example, has a prevalence rate of 106 in 
Damascus City and 285 in Quneitra. Loss of sight in one eye is as low as 115 
per 100,000 in Damascus City and as high as 806 in al-Hasakeh. Arm amputation 
is reported more often in Dar'a, al-Hasakeh and Tartous (49, 44 and 45 per 
100,000, respectively) than in Hama, Damascus City or Damascus (20, 22 and 23 
respectively). The overall disability prevalence rates recorded in the 1970 
census indicated a range from 725 per 100,000 in Damascus City to 1,652 in 
Hasakeh and 1,367 in Dar'a. Sex and rural/urban differences by governorate 
for impairment can also be calculated from existing published data but are not 
given in the present report. 


In addition to cross-governorate comparisons, in-depth analyses of 
particular areas are possible. An interesting example has been prepared by 
al-Ayyat (2.1), using 1960 and 1976 census data for Cairo and surroundings. 


In sum, geographical location is an important variable for distinguishing 
variations in prevalence rates and examining the geographical distribution of 
impaired persons. Further exploration of differences by geographical areas 
may also use rural/urban, regional and sub-regional and age and sex 
differences in population distributions in order to determine the exent 
which locational differences are demographically determined. The remaining 
differences in the regions could then be examined through the use of 
supplementary data, such as hospital and clinic statistics and local a he 
to determine the extent that they are influenced by socio-economic, health, 
and programme differences. 
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Table 16. Percentage point differences3/ between the distribution 
of impaired persons, by type of impairment, and 
the distribution of the total population of 
Egypt, 1960 and 1976 


Type of impairment OT as 


Region Sensor 
Loss of Deaf and Mentally 
Blind sight in mute retarded 
an eye 


os ieee a en PSY, | tu) iy ee 
1960 


Urban - 9.6 - 9.8 ere, <aiee 

Lower Egypt - 4.1 - 4.5 + Aceh 3-7 

Upper Egypt +13.8 a14)..9 + 3.8 =e 

“rontier - 0.5 ae - 0.8 z-o 

1976 

Urban - 7.5 + 2.4 Tadeo de +1526 
Lower Egypt + 07 - 4.2 -15.0 = 4008 
Upper Egypt + 6.7 + 159 = sJveth -15.8 
Frontier 0.0 - 0.1 - 0.2 + ok wQ 


a/ Percentage of impaired (by type of impairment) less percentage of 
total population, in each area. 

Sources: Egypt, Department of Statistics and Census, 1960 Census of 
Population, vol. 2. General Tables (Cairo, SOP Press, 1963) (in Arabic), and 
Central Agency for Public Mobilization and Statistics, Population and Housing 
Census, 1976, vol. 1. Total Republic (Cairo, 1980), No. 93-15111 (in Arabic 
and English). (See table IV.19 in annex IV below.) 


Illustrative policy implications of the findings 


The potential for the utilization of the data presented in annex IV for 
policy and planning is to a certain extent dependent upon the way the data are 
presented. When raw numbers from published tabulations are transformed into 
percentages, rates and ratios, and when rates or percentages are drawn into 
figures and graphs, attention is then drawn to patterns and trends that are 
potentially useful for planning purposes. 


Age and sex-specific percentage distributions and prevalence rates of 
impairment exhibit reasonably consistent distributions and shapes when 
findings from various censuses are compared. Such general patterns suggest, 
for example, that social services for the blind should concentrate on the 
concerns of the elderly blind. In contrast, the targetting of services for 
persons who have lost sight in one eye might concentrate more resources on 
Services for middle-aged populations of persons who are more likely to be 
economically active, especially men. Special surveys can be used to 
Supplement national statistics from censuses and large-scale sureys in order 
to investigate ways to prevent eye injuries or infections and to prepare 
rehabilitation and training programmes that stress prevention. Such 
programmes should also provide services to persons who have lost sight in one 


eye which help them to maximize the use of the vision that they have. 


addition, : 


trends found in the rates of mental impairments suggest the need for 
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special efforts to screen pre- 
identification of intellectual 
and other family members. 


school populations for earlier recognition and 
and other psychological impairments by parents 


Rural/urban differences in the rates of impairment suggest the need for 
special attention to the problems of rural persons who are impaired and their 
families, Rates by geographical locations are also highly variable and should 
be taken into account when programmes for disabled persons are designed and 
when resources and staff for programmes are allocated to specific areas. 


. With respect to socio-economic characteristics of impaired persons, 
findings about educational attainment, for example, have at least several 
major policy and programme implications. First, programmes designed for 
persons with specific types of impairment might be better tailored to the 
appropriate target group when the educational attainment of impaired persons 
is known. Illiterate persons who are impaired require oral or pictorial 
rather than written instructions about the care and use of a prosthesis or the 
proper use of a crutch. If written instructions or educational pamphlets are 
prepared, the audience may need to be enlarged to include instructions to 
family members or to community health workers about the use of such devices 
and about how to instruct impaired persons in their use. 


Secondly, carefully conducted surveys or censuses that collect data on 
age and sex-specific educational attainment or school attendance rates by type 
of impairment can be utilized to assess the current status of impaired persons 
so that educational programme requirements for the future may be planned, 
based upon knowledge of the existing situation. If practically the total 
population of impaired persons is illiterate or has never attended school, 
whereas the larger total population of children is at least educated at the 
primary school level, then programmes might be tried which integrate impaired 
children into the regular public school system, at least during the early 
years of primary school, as opposed to concentrating large proportions of 
limited funds on the highly selective special educational systems or 
institutions that cater only to very few impaired children. If it is found 
that impaired children generally already do attend public school systems for 
at least the first semester or year or two (or that a plan to include them in 
early education is feasible), educational efforts should then be concentrated 
upon the preparation of short-term training sessions with follow-up in the 
classroom for teachers and community health workers on ways to include 
impaired children in early education programmes. In addition, further 
research on the current role of public schools in the identification of 
impaired children and their treatment is needed for programme planning. 


Special research projects designed to integrate survey research results 
with available programme data on services received by impaired persons (such 
as educational, medical, social and financial) are also needed. The 
proportions of children served by special educational programmes and private 
institutions, for example, should be compared with the numbers and proportions 
reported in censuses of impaired children who have attended regular school. 
Programme estimates of numbers of children served by special educational 
programmes, distinguishing private and public schools, should be compared with 
survey estimates of the proportion of children in need of services. Survey 
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estimates of adult illiteracy among the impaired population should be compared 
with numbers of impaired persons who receive educational services in adult 
literacy programmes as reported in programme statistics. 


In addition to education, the findings concerning economic activity and 
occupation also have several broad implications for policy and planning. 
First, knowledge of the current economic activity and occupation of impaired 
persons helps planners to tailor special programmes and rehabilitation 
services to the immediate occupational requirements of already economically 
active impaired persons. If, for example, large proportions of impaired 
persons are involved in agricultural work, then programmes tailored to the 
occupational needs of impaired workers in agriculture are required. Special 
Surveys of the types of work and problems encountered by impaired persons 
while working could also be very useful for planning rehabilitation services. 
Secondly, findings concerning the occupation of impaired persons provide 
guidelines to planners on the exent to which impaired persons are handicapped 
by unemployment or underemployment or by their inability to work because of 
severe problems with disabilities that have not been addressed through 
rehabilitation and education. 
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IV. CONCLUSIONS 


Need for increased attention to the analysis of existing data 


eos There is often a tendency in survey work, aS a project nears completion, 
come preoccupied with shortcomings of the data collected and to stress 
the need for new data collection. Questions that were not asked in the field 
become more important than the questions that were asked. On the whole, that 
reaction provides a useful encouragement to improvement in future work but may 
lead to overlooking opportunities for more detailed use of existing data 
Given that it takes, on the average, approximately from three to six nai to 
plan, conduct and process any kind of national survey, existing data bases 
ought to be carefully examined for their value and timeliness prior to 
allocating scarce funds and technical resources to new projects that will not 
yield results for at least several more years. An effective balance in the 
allocation of funds and resources among data collection, processing, 
dissemination and analysis is needed to ensure optimal use of survey research. 


Data on a number of important variables were collected through 
population census activities and national surveys of disabled persons that 
were not compiled and published but which could be in the five countries 
studied in the present report. Among the tables which could be compiled are: 
marital status of disabled persons, by age and sex; the number of 
heads-of-household who are disabled, by age, sex and rural/urban residence; 
proportions of disabled persons who reside in single-family households, 
joint-family households, or in institutional settings, by type of disability; 
family income status; type of dwelling within which disabled persons reside; 
family size; number of living children of disabled persons; disabled children 
currently attending school; and perceived cause of disability. The social 
context of the lives of disabled persons can be further examined using 
existing national data bases if special projects are prepared which recompile 
and analyse data available in census and national household survey files so 
that topics such as the ones mentioned above may be investigated. The 
selected survey instruments shown in annex III offer additional examples of 
variables that may be used during a secondary analysis of national data 
available for the study of disability. 


Guidelines for the utilization of existing data 


Statisticians, researchers and planners need to recognize and appreciate 
the overall importance of data compilation and evaluation and the 
dissemination of findings on disabled persons to the national and 
international community and to disability specialists as well as the 
importance of existing data for local planning and administration. The 
following materials are needed for more effective use and dissemination of 


existing data: 


(a) Studies on the application of the International Classification of 
Impairments, Disabilities and Handicaps (1.16) for various statistical 
purposes and suggested tabulations; 


(b) A review of the social and economic characteristics of disabled 
persons on which data were collected and the tabulations and basic indicators 


that might be derived from those data}; 
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(c) An illustrative chartbook showing various ways to Pree e etic, 
the disabled through figures and graphs for different ae ea ae 
researchers, administrators and planners, programme workers an gis _ ae 
such as teachers, physicians, social workers and community health wo ’ 
communities and families of disabled persons; 


(d) A methodological study which Suggests ways to integrate Sage 
on disabled persons from numerous data sources ae? B reasonably co Bore a 
description of prevalence rates, geographical distribution and the socla 
economic circumstances of disabled persons; 


(e) A methodological study on survey sampling issues and design problems 
associated with the study of disability, including methods of preparing and 
using a sampling frame. ‘e 

These materials will stimulate greater comparability in data collection, 
analysis and presentation while also encouraging experimentation and attention 
to the numerous methodological issues which still remain. 


Increased attention to organizational problems caused 
by the interdisciplinary nature of disability research 


Institutional links 


Attention is needed to institutional linkages among data producers and 
users regarding the dissemination and utilization of statistics on 
disability. For example, more integrated planning at the ministerial level on 
the study of disability is essential in order to achieve greater clarification 
of statistical issues concerning disability among ministries of health, 
education and social welfare and national statistical services. 


The role of national and international statistical services 
oe ME Ona lt ang incernatlonai statistical services 


A major organizational problem associated with interdisciplinary surveys 
on such topics as disability is that the allocation of responsibility for data 
compilation, dissemination and analysis is at times blurred by the 
interdisciplinary nature of the work, which may involve specialists from 
health, medicine, education, labour, social welfare and statistics. When 
statistics on disabled persons are embedded in larger data collection 
systems - for example, population censuses, national household survey 
programmes, special national surveys of health and/or disability, or health 
and medical registration systems - then it becomes even more difficult to 
manage the results and evaluate their implications in a co-ordinated fashion. 
One role of national statistical offices should be to highlight the special 
tabulations which are or could be available for the study of disability 
through specially prepared resource handbooks that are periodically updated, 


showing the location, availability and potential use of data on disability for 
each country or region. 


At the international level, the Vienna Affirmative Action Plan calls for 
Statistical co-operation among Governments and stresses the need for technical 
co-operation in the areas of training personnel; developing management skills; 
research on indigenous conditions; developing methodology for surveys, 
including evolving common definitions of disability; Strengthening 
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institutional links; and increasing every country's awareness of its ow d 
other's experiences, achievements and Skills in the technical areas (1 7 = 
para. 122). With respect to those goals, the Action Plan encourages ‘ia 
Statistical Office of the United Nations Secretariat, together with other 
Parts of the United Nations Secretariat and specialized agencies, to 


co-operate with developing countries in workin 


toward a practi 
data collection, g Pp ical system of 


and in particular to prepare technical manuals or documents 


on how to use national data bases for the collection of disability statistics 
(1.7, para. 144). 


The Action Plan and the World Programme of Action concerning Disabled 
Persons call for the United Nations Secretariat to implement technical 
advisory services which prepare programmes aimed at implementing technical 
co-operation with Governments that intend to incorporate statistical 
programmes regarding disability into their larger data collection systems 
(1.7, paras. 143-144 and 1.6, paras. 184-201). The recommended co-ordinated 
steps at the national and international levels should ultimately lead to 
increased ability on the part of the international community to monitor the 
global situation regarding disability while also addressing the unique 
requirements of individual Governments. 


Increased attention to methodological issues 


The concern to verify the accuracy with which the total population of 
impaired persons is ascertained in a given census or survey has sometimes 
obscured the important issue of assessing the quality and value of the numbers 
and distributions obtained by different data collection methods. For example, 
the results of several national surveys appear to have been disregarded 
because the percentage of the population that was reported as impaired was 
considered too low (for example, 1-2 per cent). In ome case a survey was not 
published because it was decided that there was little to be learned from 
surveys not based on probability sampling, although the sample covered more 
than 15,000 impaired persons. The discarding of such data precluded their 
examination in depth to obtain distributions and trends or their analysis of 
methodological issues. The results of such surveys and censuses will always 
offer insights into methodological problems associated with design 
differences, lay reporting of impairment, perceptions of what are regarded as 
impairments or disabilities and definitional and conceptual problems in 
analysing multiple disabilities. There is a great deal of methodological and 
substantive information to be derived from the analysis of surveys and 
censuses in addition to the estimated total numbers of impaired or disabled 
persons found in any country. It is hoped that the critical comments and 
methodological problems addressed in this report will be viewed in that light. 


Planning for future research 


The lessons suggested by the present review of existing data in five 
countries for future statistical studies on disability are plentiful. 
Selected issues for further work are highlighted below. They are but a few of 
the issues which might be further addressed in future studies on disability. 
The present report has tried to draw attention to methodological issues 
encountered in the past while pointing to issues that might be addressed in 


future work on the subject. 


Impaired women 
iLmpalt Core 


The marked underenumeration of impaired women and the unusually high sex 
ratios encountered in census and survey results on impaired aaa ya 
suggest that careful and detailed probes need to be instituted in eshte 
increase the identification of impaired women in data collection ac ivi ° 
Experimental questions and probes need to be field-tested for their 
sensitivity to the problems of impaired women. 


Impaired children 


More careful questioning and probing into the problems of young children 
need to be instituted. Identifying pre-school-age children who are impaired 
or disabled is not an easy task, even when highly sophisticated equipment and 
medical techniques are used in the assessment. Although underenumeration of 
childhood disabilities is probably almost inevitable, that does not mean that 
survey reports of childhood disabilities cannot be improved through more 
explicit behavioural or functional questions on basic childhood developmental 
patterns. Indirect questioning of parents about problems they have . 
encountered with their children may also shed light on potential problems with 
childhood impairments. Special surveys experimenting with various questions 
and subjects are needed. One additional possibility to address is that 
response rates on childhood disability may differ according to the 
respondent - for example, mother, father, grandparent, sibling or community 
leader. 


The economic activities of impaired persons 


Experimentation is needed on the measurement of the domestic and 
economic roles of impaired persons. It is possible that modifications in 
economic and occupational measures now being tried for improving the 
measurement of women's work might also improve the measurement of disabled 
persons' work, since in both cases their work is more likely to be conducted 
outside of formally recognized workplaces - that is, at or near the home. 


Education and rehabilitation 
see ON and renabititation 


The role of non-formal educational training and indigenous methods of 
rehabilitation is largely ignored in Special surveys of disability. It is 
very important to have information on - for example - the indigenous medical 
and educational experts who are utilized by households for the diagnosis and 
explanation of impairment. Such knowledge is essential when preparing health 
and educational campaigns for the prevention, treatment, care and 
rehabilitation of impairments and disabilities. There is no information on 
informants currently utilized by families (be they local physicians, 
indigenous midwives, pharmacists or religious leaders) for the rehabilitation 
and education of impaired persons. Such questions might cover the use by 
families of local teachers to tutor problem children, the sources of knowledge 
and information used by families to teach young and partly paralysed children 
to walk, instruction for a young mother on how to nurse or feed a baby with an 
untreated cleft palate, critical Problems faced by families when one of the 
family members is disabled, sources of help for those families, and costs. 
Special research needs to be conducted into the problems faced by families, 
Parents and impaired persons in the search for explanations and answers to 
unresolved issues related to their disabilities. 
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Notes 


1/ Suggestions on ways to measure behavioural aspects of impairment, 


disability and handicap have been developed by WHO in its community training 
manual (see 1.17). 


. 2/ Research results in Morocco suggest that blindness rates may be 
higher among elderly females than males because females are more regularly 
exposed than males to children who are infected with trachoma (1.4). 


3/ For a description of the methodological and analytical challenges 
associated with the integration of research results from diverse studies and 
different data bases in order to reach conclusions about the situation of any 
group or individual, see Harris M. Cooper (1.2). 


4/ For example, a small and highly focused investigation by medical 
students of mental illness in Lebanon approached the issue of mental illness 
indirectly by first interviewing families about their use of pharmaceutical 
items. When tranquilizers or other sedatives were cited as present in the 
home, information was requested concerning the reasons that family members 
used such items. In the process, apparent psychological impairments which had 
not been reported in a household health and medical survey for which the 
interviewing had been conducted several weeks earlier were discovered. Such 
probing techniques and indirect questions may be required if larger numbers of 
mentally impaired women are to be identified through the use of household 
surveys. 


Annex I 


TECHNICAL INFORMATION ON CASE-STUDY POPULATION CENSUSES COVERING DISABILITY 


The following information is provided in this annex for each census: 


(a) 


(b) 


Data source; 


Citations and listings of tables for disability statistics published 


by national statistical services from population censuses; 


(c) 
(d) 
(e) 


(f£) 


Questions asked about disability in the census questionnaire; 
Categories of impairment used in the available tables; 
Coding instructions and/or coding schemes used for disabilities; 


Written field instructions given to enumerators. 


The censuses covered are: 


(a) 
(b) 


(c) 


Egypt: 1960 and 1976 censuses; 
Iraq: 1947, 1957 and 1977 censuses; 


Syrian Arab Republic: 1960, 1970 and 1981 censuses. 
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EGYPT 
1960 census 


Data source 


1960 Census of Population, vol. 2, General Tables (2.5)* 


Available tables from the above source 


Table 

21 Population with disabilities by age, sex and type of disability 

44 Population with disabilities by economic activity, type of 
disability and sex (6 years old and over) 

45 Population with disabilities by employment status and sex (6 
years old and over) 

46 Population with disabilities by occupation, type of disability, 
and sex (15 years and over) 

50 Population with disabilities by educational status, type of 
disability and sex (10 years old and over) 

Questionnaire 


Question number 18 is in the form of a column heading labeled 
"Disabilities". 


clielstl 
Categories of impairment used in the published tables 
English translation Original Arabic 
Sensory 
el 
Blind 5 i 


Loss of an eye S !, p— 


Deaf and without speech (mute) 


Physical 
lepeS of geal sued 
Loss of one or both arms Lap BS 9! cys 5 LI Sun! wh 


Loss of one or both legs 


*/ Numbers in parentheses refer to works cited in the list of references 


at the end of the present publication. 
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Coding scheme 


Not available. 
Field instructions (see ork. pp. 35-36) 


Enumerators are required to write "Unable to work" for question i 
(economic activity) if the interviewee is of non-working age, sick or 
handicapped, or old and retired (p.23). 

For question 12 (educational status), enumerators are not to ask a blind 
person whether he or she knows how to read and write. Instead, they should 
ask the person whether he or she has any degree and the title of the highest 
degree attained. If the interviewee does not hold any degree, he or she is 
classified as illiterate even if the person reads Braille (p.30). 


Question 18 (impairment): A person is defined as impaired if he or she 
belongs to any of the following categories (p. 35): 


Sensory 
1. Blind 
2. One-eyed 


3. Deaf and dumb 


Physical 
4. Having lost one or both hands 
5. Having lost one or both legs/feet. 

If it appears to the enumerator that any member of the family shows one 
of the five impairments listed above, then the type of impairment is to be 
reported for question 18. The following impairments are not to be reported: 

l. Hunchback 

2. Paralysis 

3. Ear missing 

4. Distorted or damaged nose 
5. One finger missing 


6. Other. 


Only a person whose entire hand (not one or more fingers) has been 
amputated is to be reported. The same applies to the lower limbs. 
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| If none of the above-listed five types of impairment to be reported is 
evident in any of the family members, then the mark (-) is to be put in the 
corresponding cell. 


It is advised that the questions be asked so as not to provoke any 
embarrassment, and to precede the question with some appropriate polite 
expression which is locally used under such circumstances. 


1976 census 


Data source 


Population and Housing Census, 1976, vol. 1, Total Republic (2.3) 


Available tables from the above source 


Table 


35 


Distribution of the total disabled population by type of disability 
and sex in urban and rural Egypt and by governorate 


36 Distribution of the disabled population in Egypt by type of 
disability, age and sex 

37 Distribution of the disabled population that is 6 years old and over 
by employment status, type of disability and sex for Egyptians and 
foreigners 

38 Distribution of the disabled population that is 10 years old and 
over by educational status, kind of infirmity and sex for Egyptians 
and foreigners. 

39 Distribution of the disabled population that is 15 years old and 
over by primary occupation, type of disability and sex for Egyptians 
and foreigners 

Questionnaire 


English translation 


Question 37 is in the form of a column labeled "Visible disabilities: 
(blind/deaf and mute/having lost either eye ......etc. ob ones tam 


( tls 


ere) is u>! B15) Ghd, bL/ wt) 


Original Arabic 


, dpplalclaltl: ry Ji 
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; . . i ished tables 
Categories of impairment used in the publis JOE eeabic 


English translation 


Sensory 
Blind Us ac\ 
Loss of an.eye a 
Deaf and mute p— Sul ; ai 
Deaf . 
Mute ! 
Physical 
Amputation of one or both hands Leak sf Creat ides ay 
Amputation of one or both legs OR) sed Land S$ Am! U9 
Mental 
Line 3 OIsc0 
Mentally retarded 
Other 
re clols 


Other disabilities 
Coding scheme 
Not available. 
Field instructions (see 2.2, pp. 49-50) 


The visible disabilities question in the census questionnaire applies to 
every member of the family, either by way of asking about disabilities or by 
noticing a disability, taking into consideration the fact that it is an 
extremely sensitive area of investigation.* 


The enumerator is required to record the following cases, when found: 
blind, loss of an eye, deaf and mute, deaf alone, mute alone, loss of one or 
both arms or hands, loss of one or both legs, mentally retarded and other 
impairments (with specification). Internal illnesses, epilepsy, and 
psychological depression and similar syndromes are not to be included. The 
disability is to be checked, if present, or the sign (-) is to be placed in 


the column, if no disabilities are identified. The column is not to be left 
blank. 


*The census question on "visible disability" in the original Arabic 
questionnaire is found in column 37, whereas in the English version it is 
found in column 36. The instruction manual (in Arabic) refers to column 


number 36 when giving instructions about how to fill in the disability 
question. 
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TRAQ 
1947 census 


Data source 


Census of Iraq, 1947 (3.3) 
Available tables from the above source 


Table 2. Population by sex, disability and type of residence 


This table does not provide totals. The totals used in the present 


Eepaeu vere calculated from the tables showing disability by sex for each 
qadha". 


Questionnaire 


Three census schedules were used (see 3.3, p.l): 


(a) A white-coloured schedule for members of Iraqi households; 
(b) A yellow-coloured schedule for aliens; 


(c) A brown-coloured schedule for persons residing in public institutions 
such as hotels, hospitals, barracks, prisons, boarding schools. 
All three schedules covered incidence of disability in column 14, which was 
labeled "Physical distinguishing marks". 


Categories of impairment used in the published tables 


The following categories of impairment were used in the tables: blind, 
one-eyed, deaf, mute, totally or partially paralysed, lame and helpless, 
insane and feeble-minded, multiple disability, and other. 


Coding scheme 


Not available. 
Field instructions (see 3.4, p-3) 


The enumerator was required to write down the prominent physical 
distinguishing marks (for example, if the interviewee was black-skinned, 
one-eyed, blind, deaf, mute, crippled, insane, etc.) and not minor features 
such as boil scars on the face or colour of the eyes. Answers to the question 
on physical distinguishing marks were compulsory for males and optional for 
females. It appears that column 14 of the schedule was used to identify both 
race and disabilities, based on physical features. 
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1957 census 


Data source 


Abstract of the General Census of 1957 (3.1) 


Available tables from the above source 


Table 31. Population of Iraq by sex, religion and disabilities 


Questionnaire 


Column 14 is labeled "Visible physical disabilities". The accompanying 
instruction states, "Write healthy or disabled and then specify the type of 
disability." 


Categories of impairment used in the published tables 


English translation Original Arabic 


ua Disabilities: 


Sensory 

Blind and other disabilities aS et faa v 

One-eyed and other disabilities Sy— 3 

Deaf — 

Mental 

Mentally retarded Qjeas! sg! a,28 
II. Deformities: 

Physical 

Paralysis 

Crippled and any other deformity a ee sly Tred 

Hunchback and any other deformity bd ie Sly — ao! 

Loss of either arm ce Qa suet wl 

Lame Tel 


III. Disability and deformity 


Multiple 
Blind and any disability and deformity 


One-eyed and any disability and deformity 
Other disability and deformity 
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Coding scheme (see 3.5, pp. 26-28) 
I. Disability 
Main and secondary impairment: 
A. Blind: 
and deaf 
and deaf and mute 
and mentally retarded 
B. One-eyed: 
and deaf 
and deaf and mute 
and mentally retarded 
Cc. Deaf 
D. Deaf-mute: 
and mentally retarded 
E. Mentally retarded 
II. Deformity (and amputation) 
Main and secondary deformity or amputation: 
A. Paralysis 


B. Crippled: 


and hunched back and loss of either of both hands or part of 
an arm 


and hunched back and loss of either/both hands or part of 
an arm 


Cc. Hunched back: 
and loss of either or both hands or part of an arm 
ana loss of either or both legs or part of an arm 
D. Loss of either or both hands or part of an arm 


E. Lame or loss of either or both legs or part of a leg 


- 99 - 


III. Disability and deformity (or amputation) 
A. Blind and one of the above deformities (or other disability) * 
B. One-eyed and other disability and a deformity 
Cc. Other disabilities and deformities. 


Field instructions (see 3.6, p.7) 


In column 14 of the schedule, the physical condition of the respondent is 
to be recorded. The enumerator must write whether the interviewee is healthy 
or suffering from one of the following visible disabilities: 


English translation Original Arabic 
Lame C s 
Blind 
Deaf 
Feeble-minded (retarded) aso)! AAjpew ; 
Paralysed mt ? a 
Mute 3! 
One-eyed aes 
Ankylosis =P pom 
Cross-eyed ARewok 
Bald : mae 
Others to— 


If the person has more than one disability or deformity (malformation) , 
they should be specified (e.g., deaf and mute). 


4 ; 
Even though the literal translation of this category is "blind or 


other disability or deformity" i 
the a 
and" rather than "blind Satet ; coding scheme suggests that it is "blind 
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1977 census 


Data source 


General Census of the Population for the Year 1977 (3.2) 
Available tables from the above source 


None. 


Questionnaire 


Question 52: "For the disabled, put an X in the appropriate box:" 


English translation Original Arabic 
Loss of both eyes (blind) ead! us ls 
Loss of both hands ce al wl 
Loss of both legs vale! a 
Deaf and mute Sls t—- 


Paralysed ' cleilsscsimenpeahe 
Weak mental abilities Sete ee 
Other (specify) AS ¢ 
Categories of impairment used in the published tables 
Not available. 
Coding scheme 
Not available. 


Field instructions 


Not available. 


SYRIAN ARAB REPUBLIC 


1960 census 
Data source 


General Census of the Population, 1960 (6.4) 
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Available tables from the above source 


Table 


14 


15 


16 


17 


18 


19 


uestionnaire 


The physically 
The physically 


The physically 
over) 


The physically 


The physically 
and over) 


The physically 


English translation 


disabled 


disabled 


disabled 


disabled 


disabled 


disabled 


Question 18 reads "Disabilities: 


Blind 
One-eyed 


Deaf and mute 
Loss of one or both arms/hands 
Loss of one or both legs 


If no disability, write (-)." 


by 
by 


by 


by 


by 


by 


mohafaza and sex (urban and rural) 
age group and sex 


economic activity and sex (age 6 and 


employment status and sex 


educational status and sex (aged 10 


occupation and sex (aged 15 and over) 


Original Arabic 


one Fg as SILI Gare Se: clot! 


the following disabilities is to be checked: 


i ee 
Lich Serene ue | 
Lagat 9! de St isunl i —o 
© (—) doh ebb! | Jl! 


Same as those listed above, under "Questionnaire", 


Coding scheme 


Not available. 
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Field instructions (see 6.3, pp. 40-41) 


A person is considered disabled if one of the following conditions 
applies: 


(a) Blind; 

(b) One-eyed; 

(c) Deaf and mute; 

(ad) One or both arms amputated; 
(e) One or both legs amputated. 


If it appears that one of the family members is affected by any of those 
five disabilities, the disability is to be written in column 18 of the census 
questionnaire. Hunchbacked and paralysed people, as well as those persons who 
have an ear cut off, a damaged nose, or missing finger(s) and the like are not 
to be reported. A hand amputation means the amputation of the entire palm and 
not just one or more fingers. The same applies to leg amputations. 


If none of the above-mentioned disabilities is applicable to any family 
member, then the column is to be marked (-). 


The field worker is advised to ask the question about disability in such 
a way that it does not cause any embarrassment, as it is a sensitive area for 
investigation. It is recommended that the question about disability be 
preceded with an appropriate expression used locally when asking about such 
topics. 


1970 census 


Data source 


Population Census, 1970: Syrian Arab Republic, wol. T (6.2) ' 


Available tables from the above source 


Available tabies eee 
Table 


26 Physically disabled by mohafaza, type of disability and sex (urban 
and rural) 


27. Physically disabled by type of disability, age and sex 
28 Physically disabled by type of disability, educational status and sex 


29 Economically active, physically disabled by type of disability, 
occupation and sex (aged 10 and over) 


30 Economically active, physically disabled by type of disability, 
industry and sex (aged 10 and over) 


31 Economically active disabled by type of disability, employment 
status, and sex (aged 10 and over) 
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Questionnaire 


English translation Original Arabic 


Question 24 of the schedule reads 


"Disabilities: wleldl 
Blind os, 
One-eyed 19—, 
Deaf and mute pa Sails eed 
Loss of an arm Damme S—t 
Loss of a leg Gli peg 
Mentally retarded. 965 


The mark (-) is to be put in the column if no disability is found." 
° wlelall ° Q - 
co lls ( _ ) da De ants 
Categories of disability used in the published tables 


English translation Original Arabic 
Sensory 

Blind ee 

Loss of an eye 

Deaf-mute cm 

p—Suly po 

Physical 

Loss of an arm , 2 i 

Loss of both arms cee Fd 

Loss of a leg = a ft 

Loss of both legs Cet? ew fet 
Mental 

Mentally retarded or mentally ill* oP yes la 3 695-0 


Coding scheme 


Not available. 


* 
ae The mentally retarded category used in the census questionnaire was 
ater extended at the coding Stage to include reported cases of mental illness. 
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Data source 


Publications in preparation. 


Available tables 


1981 census 


Published sources not yet available. 


Questionnaire 


English translation 


Question 15 is labeled "the disabled: 


Blind 

Deaf and mute 

Loss of one hand 
Loss of both hands 
Loss of one leg 
Loss of both legs 
Mentally retarded 
Paralysed 


Other disabilities." 


Original Arabic 


mLialed! 995 
ony — | 
Sul, 2 — YT 


A dash (-) is to be inserted in case of no disabilities. clolall ~ lls (—) ees 


Field instructions (see 6.1, especially pp. 132-133) 


Column 15 is reserved for people with impairments. The mark (-) is to be 
put for those who are not impaired. The following impairments are to be 


written in the column: 


"Blind: If the individual has lost his or her sight totally or 
partially, whereby they cannot see; 


Deaf and mute: If the individual has lost the sense of hearing and 
speech, as well as if the person had the serious difficulty with these 
two senses; 


One-hand amputee: If the individual has lost at least the entire hand; 

Both-hands amputee: If the individual has lost both hands; 

One-leg amputee: If the individual has at least lost an entire foot; 

Mentally retarded: If the individual has a problem whereby he or she 
cannot control their own behaviour and cannot distinguish between what 


is good or bad for him or herself; 


Paralysed: If the person is partially paralysed in one limb, or if 
totally paralysed; 


Other: If the person has another type of disability that was not 
mentioned above, write down the disability." 
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Annex II 
TECHNICAL INFORMATION ON CASE-STUDY SURVEYS COVERING DISABILITY 
The following information is provided below for each survey: 
(a) Citations for published statistics; 
(b) Survey dates; 
(c) Available published tables; 
(d) Summary of survey design and sample selection; 


. (e) The texts of questions about impairment in the questionnaire and the 
written field instructions for those questions; 


(f) Categories of impairment used in tables. 
EGYPT 


Health Interview Survey (HIS) 


Data source 


Health in Egypt (2.6) 


Survey dates 


1978-1983 


Available tables* 


Table 

8.1 Age distribution of disabled persons surveyed during the first 
Health Interview Survey cycle 

8.2 The relative frequency of causes of disability in different 
regions studied 

8.3A Distribution of disabled persons by age and cause of 
disability, urban areas 

8.3B Distribution of disabled persons by age and cause of 
disability, rural areas 

8.4 The percentage distribution by age of disabled persons and 


their need for help 


*preliminary results from the first four cycles. 
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8.5 Effect of different types of disability on working status 
8.6 Treatment given to disabled persons, its type and result 


S72 Frequency of use of prosthesis and rehabilitation measures for 
different causes of disability in the three regions studied 


Survey design (see 2.6, 2.10 andi 2.6, 


The Health Interview Survey uses the 1976 Census of Egypt as a sampling 
frame. It is a 1 per cent probability sample of the civilian, 
non-institutionalized population of Egyptian nationals residing in Egypt. 
Institutionalized disabled or handicapped persons are thus not included in the 
survey. The survey has been fielded in four cycles. A total sample of 
approximately 18,000 households has been selected per cycle. The 25 
governorates of Egypt were classified into seven Strata and all seven strata 
were represented in all four cycles. Governorates belonging to the same 
stratum were represented in all four cycles in order to take into 
consideration seasonal variations. The first cycle of field work began in 
October 1978, the second cycle in 1979, the third cycle in 1981, and the 
fourth cycle in 1983. The interviews are conducted in the home by a team of 
male and female social workers. 


The HIS questionnaire consists of eight major forms and covers a wide 
range of health and health-related issues - namely demographic, reproductive, 
environmental, health care costs and services, health status, nutrition and 
disability. Those households which reported on Form 3 (General Information on 
the Family and Household) that they had a disabled person residing with them 
were interviewed with the special Form 8, Disability Survey. 


In addition to the household Health Interview Survey, 10 per cent of all 
selected families were also examined by a team of physicians, dentists and 
trained nurses, assisted by laboratory technicians for analysis of stool, 
urine and blood. The objective of the health examination survey was to 
identify medical conditions and illness using clinical examination of the 
sample subjects. The examination survey repeats questions asked on the Health 
Interview Survey for comparison. Results of the health examination survey 
were not available at the time the present report was prepared. 


Questionnaire 


Questions asked about impairment: 


English translation Original Arabic 
Is the interviewee 1) impaired? § Gla an.) 3 eee Je 
2) disabled? § ( Anes pale ee 

Type of impairment or disability: s paral! of a5LY! es 

A. Sensory 
Sight Ll. parttal: 2a total « ° ela ol, — t 
Auditory 1. partial 2. total v5 —Y Wr —) ee 
Speech 1. partial. (2eyeeeesr ae wre —) OK 

Se) 
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B. Motor 


Arms 1. right 2. left : Set! jue ae 9 
Legs 1. Fight a... 210ft Sym —T er — } . 
Spy —F ces — ) >, 
C. Mental ability « a 


D. Debility 


Jt» Sle 
Categories of impairment used in tables 
English translation Original Arabic 
Sensory ' 


Vision aio ae as 
Partial loss of sight (» at] gb uss 


Total loss of sight 


fal! 
Hearing ' dal) a3. ois 
Partial loss of hearing (po ) enw gt S35 
Total loss of hearing 
pS! 


Loss of speech 


PLS > Sas 
Partial loss of speech ( S—2! eo Jas 


Total loss of speech (mute) 


Physical 
. 1 all 
Upper limbs Pe Ts a Cote 
Disabled right arm cme et Y <u té 
Disabled left arm yet 2" EN) y 
5 sad | 
Lower limbs % = LJ! Pi 
Disabled right foot/leg ant et Fate 
Disabled left foot/leg et re) vy 
S pd SSI 
Spinal 
Mental 
Mental disability ° ohana and other . eee 
psychological impairments ats 
I. 
Debility Js 


Other 
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JORDAN 


National Survey of the Handicapped in Jordan* (Queen Alia Fund) 
Data source 
National Survey of the Handicapped in Jordan (4.7). 


Survey dates 
1 April 1978 to 20 May 1978. 


Tables available 
Table No. 
a Distribution of handicapped people according to type of handicap 


2 Distribution of handicapped people according to governorates 
and type of handicap 


3 Distribution of handicapped people according to services 
Provided and type of handicap 


4 Distribution of handicapped people according to services 
Provided and age 


3 Distribution of handicapped people according to age 
6 Distribution of handicapped people according to type of 


handicap and the age of onset of handicap (the age the handicap 
was noted) 


cf Distribution of handicapped people according to sex and type of 
handicap 
8 Distribution of handicapped people according to educational 


attainment and type of handicap 


9 Distribution of handicapped people according to occupation and 
type of handicap 


10 Distribution of handicapped people according to monthly income 
and type of handicap 


it Distribution of handicapped people according to type of 
handicap and the degree of consanguinity between the mother and 
father 


*In the source document the term "handicapped" is used throughout, and 
that usage is retained here. However, that usage in Jordan corresponds to the 


term "disability" as used elsewhere in the Present report, following the WHO 
definition. 


ate Lit 


Survey design (see 4.8, pp. 7-8) 


The survey was conducted by one-time registration and interviews of 
disabled persons. The total number of disabled people identified was 18,829. 
Registration was done on the East Bank only. A mass media campaign informed 
the public of the importance of responding to the interviewers. The 
interviewers were recruited from the Ministry of Education and Department of 
Social Affairs, and they were either social workers or school headmasters. 


The interviewers were provided training on the subject of disability before 
being sent to the field. 


The objectives of the registration campaign were to strengthen 
co-ordination between researchers and social planners; compile a complete 
record of all disabled persons in the country; assess the extent of the 
disability problem, the types of disabilities prevalent in the country, and 


the socio-economic characteristics of the disabled; (d) provide benchmark data 
for specialized studies. 


Questionnaire 


A pre-coded closed-ended questionnaire was used which covered age, 
education, sex, income, occupation, geographical location and so on of both 
the disabled person and his or her family. The type of disability and the 
nature of the medical, rehabilitation and social welfare services received by 
the disabled person were also recorded on the questionnaire. A copy of the 
original questionnaire was not obtained for the present report. 


Categories of disability used in the published tables 


Sensory 


Deaf and mute 
Blind 

Deaf-mute and blind 
Deaf and blind 


Physical 
Paralysis 


Partial paralysis 
Fully paralysed 


Amputee 
Hand amputated 
Arm amputated 
Leg amputated 
Hand and leg 

Mental 

Disability 
Severely retarded 
Mildly retarded 
Emotionally disturbed 


Detailed definitions were not obtained for the present study. 


Sean “ 


Study of disabled refuge 
West Bank (United N 


Survey date 


January-September 1981. 


Data source 
UNRWA, “Some 


Available tables 


es in the Jerusalem and Jericho areas of the 
ations Relief and Works Agency (UNRWA) ) 


efforts towards ‘full participation and equality'" (4.9) 


Summary table - disabled refugees 


1981 


Distribution 


of disabled refugees 


disability, sex and age group 


Distribution 
sex and age 


Distribution 
sex and age 


Distribution 
sex and age 


Distribution 
sex, and age 


Distribution 


of disabled refugees 


of disabled refugees 


of disabled refugees 


of disabled refugees 


group 


of disabled refugees 


disability, sex and age group 


Distribution 


of disabled refugees 


disability, sex and age group 


Distribution 


in 


in 


in 


in 


in 


in 


in 


in 


Jerusalem and Jericho area camps, 


Deir Ammar Camp by type of 


Jalazone Camp by type of disability, 


Am'ari Camp by type of disability, 


Kalandia Camp by type of disability, 


Shu'fat Camp by type of disability, 


Ein-el- Sultan Camp by type of 


Agabat Jaber Camp by type of 


of congenital disabilities among refugees living in the 
Hebron area by location, by age and type of congenital disability 


Distribution of acquired disabilities among refugees living in the 
Jerusalem area camps by camp, age and type of acquired disability 


Distribution of congenital disabilities among refugees living in the 
Jerusalem area camps by camp, age and type of congenital disability 


Distribution of acquired disabilities among refugees living in the Nablus 
area camps by location of the camp, age group and type of acquired 


disability 


Distribution of congenital disabilities among refugees living in the 


Nablus area camps by location of the c 
: am age group and 
congenital disability Pr age : type’ of 


S b12 4 


Distributon of congenital disabilities among refugees living in the 
Nablus area by location, age group and type of congenital disability 


Distribution of acquired disabilities among refugees living in the 
Jericho area by location, age group, and type of acquired disability 


Distribution of congenital disabilities among refugees living in the 
Jericho area by location, age group and congenital disability 


Survey Design 


One hundred ninety-four impaired persons were identified among the total 
population in eight camps of 21,956 persons. In addition, 62 impaired persons 
were identified among refugees living outside of the camps in the Jerusalem 
and Jericho areas of the West Bank. 


Questionnaire 
No information has been obtained on the questionnaire. 


Categories of disability used in the published tables 


The following disabilities were recorded for refugees who resided in 
refugee camps: 


Sensory 


Blindness 
Deafness 


Physical 
Amputated limbs 
Paraplegic 
Hemiplegic 
Deformity 
Polio 


Mental 


Mental retardation 
Epilepsy. 


The following disabilities were recorded for refugees who resided outside 
of the refugee camps: 


Congenital: Sensory 


Deaf and mute 
Blind 


Physical 


Cerebral palsy 
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Mental 


Mental retardation 
Down's Syndrome (mongoloid) 


Other congenital disability 


Acquired: Physical 
Polio (paralysis etc. from this illness) 
Hemiplegia 


Head injury and mental effects 
Mental 


Mental diseases 
Epilepsy 


Other acquired disabilities. 


LEBANON 


Sample Survey of the Economically Active Population in Lebanon 


(Central Statistical Directorate) 
Survey date 
November - December 1970. 
Data source 
L'enquéte par sondage sur la population active (5.12) 
Available tables from the above source 
Table 
38 Number of disabled by type of disability and sex 
39 Number of disabled by type of disability and age group 


40 Distribution of disabled persons by sex and age group 


Survey design 


The survey of the active population was conducted by the Ministére du 
plan using a probability sample covering 29,952 households, approximately one 
fifteenth of the total number of households in Lebanon at that time. Of the 
29,952 selected households, 28,047 were successfully surveyed. 


- La, = 


The sampling frame was an updated version of the 1964 official list of 
villages and towns. It was a two-stage cluster sample of dwellings. The 
Stratification of the sample was by population size - i.e., Beirut and 
suburbs, other main towns, places with 1,000 to 9,999 inhabitants, and places 
with less than 1,000 inhabitants. All areas with populations of 10,000 or 
more were selected into the sample, and an additional 142 villages were chosen 
at random for strata three and four, that is, areas with fewer than 10,000 
inhabitants. The second stage of sample selection involved selecting 
dwellings, and in that case a sampling fraction of 1/15 was chosen and a 


Systematic sampling procedure used in order to select the dwellings in each 
locality. 


The survey included all residents of Lebanon except for Palestinian 
refugees who were living in camps. Absent residents were included in the 
Survey. Absent residents were defined as living outside of the habitual 
Gwelling for a period not exceeding six months as well as students living 
abroad, hospitalized individuals, and the like. That suggests that 


institutionalized persons who were disabled may have been included in the 
survey. 


The primary purpose of the survey was to study the economically active 
population. The interest in disabilities appears to have evolved from the 
Surveyors' desire to estimate accurately the working population relative to 
expected ability to work, that is to be economically active. 


Questionnaire 
English translation Original Arabic 
2 oe Lad 
Question 14 is titled "the impaired". It asks: “ tora 


45 Ic! ‘ os a 
Is this person impaired? $ cr PaaS! Si, Se 


No 

Mute 
Ob 

Deaf oO an 

Blind 


Paralysed or one-limb amputee eLac YI ps, 3 hans 


Mentally retarded (obvious cases) 


Question 15: “If the impaired person is being treated 
or being trained in a specialized 
institution, state the name of the 
institution." 


Field instructions 


Although no specific mention of impairment is provided in the nica 
documentation explaining the field work, there is a general statement eR 
field workers were trained in survey centers and that their perenne) 
an explanation for each of the questions to be asked. In ese pi at 
questionnaire was field-tested. Field workers were require 7 eo: ot? 
questionnaire through a direct interview with an adult person [tr 


household. 
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Categories of impairment used in the published tables 
Sensory 


Deaf and/or mute Pes) AE #4] 
Blind eaee 


Physical 
6 
Paralysed or one limb amputated SLas Yl asitages oF Jott. 


Mental 
Retardation Lbs osc. 


Other disability @_°%s f late 


Survey of the Handicapped 
(Government of Lebanon, Office of Social Development (ODS) ) 


Data sources 


"Summary of the preliminary report on the survey of the handicapped in 
Lebanon" (5.4) and “Assessment of rehabilitation needs and resources in 
Lebanon" (5.11) 


Survey date 


1981. 


Available published tables 


These are reviewed in the main text of the present document. 


Survey design 


The survey consisted of the registration of impaired persons between the 
ages of 3 and 60. The total number of impaired persons identified was 19,974, 
of which 18,321 participated in the survey. The proportion of the total 
population of impaired persons in Lebanon who were interviewed is unknown. 


The survey's aim was to register the entire population of impaired 
persons between the ages of 3 and 60. Through the use of television, radio, 
newspapers, public announcements and the like, families were asked to come 
voluntarily to special centres to register family members who were disabled. 
The publicity campaign encouraging people to register themselves or their 
children (or other relative or household member) was an important aspect of 
the design of the survey. Persons who were identified and who did not come to 
the centre for registration were visited at home and the questionnaire was 
filled out there. A team of approximately 300 field workers interviewed 
families at the centre or in their ‘homes using the in-depth questionnaire. 


- igs 


Prior to the registration and survey campaign, the survey questionnaire 
used for the interview was pre-tested in the field with 20 field workers. A 
thorough discussion and re-evaluation of the questionnaire followed the 
pre-test until the final form was agreed upon. 


The actual field work began in February 1981. It was scheduled to last 
for three months but was extended because of the ongoing political situation. 
In order to ensure that impaired persons residing in all parts of Lebanon were 
registered, registration centres were set up in every region in principal 
villages, district towns or large cities and their suburbs. Large cities were 
divided into several areas. A large proportion of the impaired were 
interviewed in their homes rather than at the centres either because of 
financial difficulties or because of their reservations about registering. 


The objectives of the survey are set out in the unpublished report of the 
survey (5.11, pp. 10-12), as follows: 


(a) To contribute to the International Year of Disabled Persons 
proclaimed by the United Nations; 


(b) To assess the problem of disability in Lebanon and its distribution 
among the different social classes and across regions; 


(c) To identify the causes of physical and mental disability as well as 
the factors explaining the incidence of impairment, especially in view of the 
increasing complexity of social life and emergency situations due to internal 
strife and international wars; 


(d) To prepare a list of all physically and mentally impaired persons in 
Lebanon, with information on their sex, age, address and type of impairment, 
so that a file could be prepared on each individual for programmme planning 
purposes; 


(e) To provide both individual and familial information to help assess 
the situation of the disabled inviduals as members of families and as a group, 
with particular attention to educational and social implications; 


(f) To classify disabled persons by type and category of impairment; 


(g) To increase public awareness of the problems of the disabled and to 
promote a more positive opinion about the disabled community; 


(h) To offer findings that could be used by both the public and private 
sector in the development of effective services for the welfare and health of 
the disabled as well as in the realm of training, rehabilitation, and 


employment. 


Questionnaire 


A pre-coded questionnaire was designed with a total of 100 bie It 
is reproduced in annex III below in the original Arabic and in Eng tic. wie: 
translation. Several questions were open-ended, and a coding classifi 
scheme was devised for them after the forms were returned. 


- LAs & 


Field instructions 


Question Instruction 
29 Any facial structure is considered normal, even if deformed, 


except for mongoloids. 


44 A person is considered mentally ill (or insane) if his or her 
family and community describes him or her as such, and if he or 
she is more than 20 years old. If under 20 years of age, the 
respondent cannot be described as mentally ill. 


55-57 A person with a weakness in one eye or one ear is not 
considered impaired. 


58 Amputated fingers or toes are not considered impairments. 


79 The onset of an impairment also means the first time that 
parents noticed the impairment. 


Categories of impairment used in the published tables 
Sensory 


Blind 
Deaf 
Mute 


Physical 


Amputation 
Paralysis 
Deformity 
Other unspecified physical disability 


Multiple impairments 


Sensory/sensory 
Blind and deaf 
Blind and mute 
Deaf and mute 
Blind, deaf and mute 


Sensory and physical 
Blind and amputee 
Deaf and amputee 
Mute and amputee 
Blind, deaf and amputee 
Blind, mute and amputee 
Deaf, mute and amputee 
Blind, deaf, mute and amputee 
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Physical/physical 
Paralysis and rheumatism 
Paralysis and deformity 
Rheumatism and deformity 
Paralysis, rheumatism and deformity 
Paralysis and other unspecified physical disability 
Paralysis and other unspecified 
Deformity and other unspecified 
Paralysis, deformity and unspecified 
Paralysis, rheumatism, deformity and unspecified 


Mental impairments (intellectual and other psychological impairments 


Study of the Handicapped in Lebanon 
(International Confederation of Catholic Organizations for 
Charitable and Social Action (CARITAS) ) 


Data source 


Les handicapés au Liban (5.3) 


Survey date 


October 1980-January 1981. 


Available published tables and survey design 


This waS a one-time registration survey which identified 11,791 impaired 
persons. The study was not intended to be a complete enumeration or 
probability sample of the impaired, as those objectives were beyond the scope 
of the available resources and a national sampling frame was not available. 
Rather, the study's aim was to register as many of the impaired persons 
residing in Lebanon as possible. The survey was conducted in both rural and 
urban areas. The urban areas consisted of Beirut, its suburbs, Tripoli, 
Jounieh, and Zahle. The remaining areas were considered rural. The urban 
areas were divided into 19 sectors, and each sector was grouped into several 


centres. A centre was the smallest work unit and referred to either a 
district or to a specified number of buildings. Rural areas were divided into 
36 sectors (officially included in the qaza divisions), and each sector 
included a village or an agglomeration of small neighbouring villages. 


Contacts were established with local authorities in specialized 
institutions and educational establishments. Each field worker worked in his 
or her own area of residence, recording the names of all the impaired persons 
he or she knew or heard about. In urban settings, especially, a great deal of 
information was gathered about impaired persons through school systems, where 
students reported names of impaired persons whom they knew. There were three 
main types of field workers: social and health workers in the community who 
had knowledge of the disabled and a certain amount of rapport with impaired 
persons and their families; community officials such as mayors and staff of 
social workers who did not work with impaired persons but who, because of 
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their social and professional status, had a number of important communi ty 
contacts; and social welfare and religious organizations. All field workers 
volunteered their services, 


The resultant list of impaired persons included only some unknown portion 
of all impaired persons living in the areas covered. The list was compared 
with lists of registered names of impaired persons in nearby institutions and 
those kept by governmental groups, in order to estimate the ability of the 
survey to identify already registered persons. The ratio of persons who were 
identified both in the survey and on registered lists to the total number of 
persons on the registered lists was assumed to be the same as the ratio of the 
total impaired population identified in the survey to the total impaired 
population, including those not identified in either listing. Had the sample 
been a national probability one, such a ratio could have been used to estimate 
the total disabled population. However, since it was not a probability 
sample, any inference concerning the total impaired population is subject to a 
considerable and unknown margin of error. Thus, the only table from the data 
presented in the present report is the table on the impaired persons actually 
surveyed. 


Questionnaire 
The questionnaire consisted of: 


(a) A form for the disabled residing in household in the same area as 
the field worker; 


(b) A form for the disabled living in specialized institutions; 


(c) A form used only in rural areas for disabled persons who had resided 
in the same area as the field worker but who had moved outside of that area. 


Field instructions 


Not available. 


Categories of disability used in the published tables 


Mental 


- be Mental retardation 


Ls Mental illness 


Sensory 
33 Visual impairment 
Blindness 
Amblyopia 


Loss of an eye 


4, Communication 
Weak hearing and Speech problems 
Deafness, loss of Speech (mute) and deaf-mute 


- 120 - 


Physical 


5S. Paralysis 

One upper limb 
One lower limb 
Paraplegia 
Hemiplegia 
Quadriplegia 
Poliomyolitis 
Spasticity 
Undetermined 


6. Amputee 
One upper limb 
One lower limb 
Two upper limbs 
Two lower limbs 
More than two limbs 


7. Physical deformity 
Deformity which hinders movement 
Physical deformity 


Multiple 


8. Multiple disability 
Mental retardation with at least one more disability 
Mental illness with at least one more disability 
Deaf-mute with at least one more disability 
Blind with at least one more disability 


The following explanations were provided for the categories: 


(a) With respect to intellectual impairment, mild, moderate and severe 


retardation were grouped into one major category - that is, mentally retarded; 


(b) Only severely mentally ill - i.e., pathological cases admitted to an 


institution and the like - were to be classified under mental illness; 


(c) Field workers did not have a clear idea of what amblyopia was and 
could not easily classify persons in that ocular category. Similar 
difficulties were found in the identification and classification of hearing 


and speech problems; 


(d) Deaf, mute, and deaf-mute disabled were to be classified into one 
aural/language category due to the fact that field workers did not have 
operational definitions of what each subcategory should include, and it was 
therefore difficult to distinguish between them at the coding stage; 
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(e) Amputees included only those persons whose hand or foot was 
amputated and not cases of finger or toe amputations; 


(£f) In the case of physical deformity, congenital deformities and 
deformities due to accidents were grouped together. 


= Lada 


Annex III 


SELECTED NATIONAL SURVEY QUESTIONNAIRES 
ON DISABILITY 


HEALTH INTERVIEW SURVEY: EGYPT, 1978-1979 ...cccccccccccccces 


STUDY OF THE HANDICAPPED IN LEBANON (CARITAS), 1981 .....--ee. 


SURVEY OF THE HANDICAPPED: LEBANON, 1981 eeeeeeeeveeeeeeee eee 
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Page 
124 


128 


130 


HEALTH INTERVIEW SURVEY: EGYPT, 1978-1979 
(Questionnaire No. 8: Disability) 


(English translation) 
Number of forms completed by this familys: 
Province: District: Village 


Enumeration areas: 


House 

House numbers: 

Family number: 

Individual number (as listed in the family's identification record: 


Names: 


Age: Day Month Year 


Sex: Male Female 


Relationship to head of family: 


Occupations: 


NS 


Educational status: 


Is the interviewee 1) disabled? 
2) handicapped? 


Type of disability or handicap: 


A. Sensory 


Sight l. partial 2. total 

Auditory l. partial 2. total 

Speech l. partial Ze. total 
B. Motor 

Arms 1. right 2. left 

Legs 1. right 2. left 


cS Mental ability 
D. Debility 
Causes of disability or handicap 


° Present at birth 

. Occupational accident 
Injury not work related 
A Chronic disease 


: Others (specify) 
eeiceniasininrenk 


OM & WD —& 
° 
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C) 
CHA a 


i DOUvee eas schcoe +f 


HEALTH INTERVIEW SURVEY: EGYPT, 1978-1979 
(Questionnaire No. 8: Disability) 
(Original) 


Bre lepanieg pe 
wo P id ame Cd g Here dS ai 2 Jo eg = 
Vee SG Yak cote eds So Page hs a4 oe 


wT OK Lage aslo bis 

C Ac? Shedd 
by bere Vb ede pe 3 LES aol leh bee Vt sas 
© 66 6 aletedara aa « ¢ +s 5 521) 0 Rane pr 
J.J | oaks, 
, i~ Vl 
( bw Vl ate gh SLI!) vy! By 
¢ 9 (0 le Enero eens Sl eee) ® it yee : YI 

bem 

( ) > pa | 
Be RO ero + 049 6 © 5 ope Vid oy Lal 
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Duration (in years) of disability or handicap years 


Are you using compensatory equipment? 
Le No 2. Yes 


If yes, specify 


Are you currently undergoing treatment? 
aE No 2. Yes 


If yes, what type of treatment? 


Ll; Internal 

25 Surgical 

4. "Home remedy" (local folk practice) 
8. Other 


What is the result of the treatment? 


Le. Improvement 
ox No improvement 


Need for others' assistance? 


ie Going up and down the stairs 

2. Walking © 

a. Feeding (eating) 

8. Dressing 

16. Defacation and/or urination (toilet) 


Effect of disability on work: 

de Handling previous job 

Zs Handling new job 

36 Not working 

If working, 

i. With rehabilitation 2. Without rehabilitation 
Are you insured? 

i. No 2. Yes 

Were you compensated for your disability or injury? 


i No 2. Yes 
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STUDY OF ‘THE HANDICAPPED IN LEBANON 
(CARITAS), 1981 


(English translation) 


Centre 
FOEM Gls Enumerator: Date: 
First and Date Sex Type Place 
last name of M F of of Address 
of the birth impair- birth 
impaired = ie Distuucte Street Bldg. em 


Form (2) 1S identical except it requests "Family address" instead of “address" 
and “Specialized institution where the impaired person is located". 


FOREimeaiesrS identical to (1) except that it asks for “Usual address") instead 
of "Address". 
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STUDY OF THE HANDICAPPED IN LEBANON 


1981) 


(Original) 
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8. 


13. 


SURVEY OF THE HANDICAPPED: LEBANON, 1981* 


(English translation) 


(Page 2) 


[Information restricted to interviewee] 


First name of interviewee: Father's name: Last Name: 


Degree of relationship of interviewee to disabled: 


Disabled Person himself His father His mother: 


One of his siblings 
Other relative (specify) : 


[Personal and familial information about disabled] 
First and last name of disabled: First name: Father's name: 


Residence of disabled (according to identity card): 


Last Name: 


Caza Town District 
Number of file: 
Family's address: 
Caza Town District 
Street Bldg. Tel. No. 
The disabled is currently living: With his family [ ] 
In a Center or Institution [ ] 
(If in center or institution) write: 
Name of center or institution: 
Address: Caza: Towns 
District Street: 
Bldg: Telephone Number: 
Sex of disabled: Male [ ]} Female [ ]} 
Year of birth: 
Birth order of disabled: Only child [ ] Eldest [ ] Youngest [ ] 


Between eldest and youngest [ 


] 


Marital status of disabled: Bachelor [ ] Married [ ] Divorced {3 


Widower [ ] Separated [ 


(If married, divorced, widower or separated) 

A. Specify number of living children: 

B. Specify number of children dead age 6 and below 
Cc. Specify number of children dead age 6 and above: 


*Government of Lebanon, Office of Social Development. 
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14. 


15. 


16. 


I7i. 
18. 
19. 
20. 
21. 


22. 
23. 
24. 
25. 
26. 


27. 


28. 


29. 
30. 


31. 
32. 


33% 


34. 


& 


Number of brothers and sisters of disabled: 
A. Living: 

B. Dead age 6 and less: 

Cc. Dead age 6 and more: 


Religious sect: [ ] Maronite { ] Greek Orthodox [ ] Greek Catholic 
[ ] Protestant [ ] Syrian Orthodox [ ] Chaldean 
{ ] Assyrian [ ] Armenian Catholic [ ] Armenian Orthodox 
{ ] American Protestant [ ] Roman Catholic [ ] Sunni 
{ ] Shi'a { ] Druze [ ] Alawite [ ] Jewish 
{[ ]) Other (specify) 
{ ] Christian { ] Muslim 
Educational status of disabled person's fathers 
{ ] Illiterate [ ] Elementary [ ] Intermediate [ ] Secondary [ |] 


College and above 

Birth year of disabled person's father: 

Principal occupation of disabled person's father: 

Is disabled person's father currently working: Yes [ ] So ha ie Dead [ 
(If dead) specify cause of deaths: 

Educational status of disabled person's mother: 

{ ] Illiterate [ ] Elementary [ |] Intermediate [| ] Secondary 

{ ] College and above 

Birth year of disabled person's mother: 

Principal occupation of mother: 

Is disabled person's mother currently working: [ ] Yes [ ] No { ]) Dead 
(If dead), specify cause of death: 

Degree of relationship between mother and father: 

[ ] His cousin (paternal uncle) [ ] His cousin (paternal aunt) 

His cousin (maternal uncle) [ ] His cousin (maternal aunt) 

Further relation on grandfather's side 

Further relation on grandmother's side 

No relationship 


[Information about mental disability] 


Is he mentally disabled { ] Yes (continue this section) 
| SticeNo (refer to question 44) 
Does the disabled person experience epileptic fits or loss of consciousness? 
{ ] Yes { ] No 
Is the disabled person's face [ ] Normal {[ ] Mongoloid 
Is the disabled person's age: [ ] Between 3 and 60 years [Continue this section] 
[ ] Less than 3 years (refer to question 51) 
He walks: [ ] Normally { ] With difficulty [ ] Doesn't walk at all 
He speaks: [ ] Normally { ] Doesn't build meaningful sentences 
{ ] Doesn't speak yet expresses himself through gestures 
{ ] Doesn't speak at all 
He understands speech: [  ] Normally [ ] Partially 
{ ] Doesn't understand what he is told 


He articulates: Normally [ ] Articulates well some letters 


[eal 

{ ] Doesn't articulate letters well 

{ ] His speech is not under stood 

{ ] He doesn't articulate at all 

Normal (no urinal or fecal incontinence) 
{ } Nocturnal urinal incontinence 

{ ] Daytime urinal incontinence 


Toilet training: [ ] 
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166 * 


36. Feeds himself with spoon itd 
Needs others’ assistance for eating with spoon ee | 
Cannot eat with spoon by himself [ |] 


37. Cuts with knife by himself [ ] 
Needs assitance for using the knife [ ] 
Cannot use the knife by himself [ |] 


38. Puts on his clothes by himself [ ] 
Dresses alone but needs others’ assistance [ ] 
Dressed by others [ |] 


39. Is the disabled person's age: [ ] Between 5 and 60 years 
[ ] Less than 5 years (refer to question 51) 


40. - Can go out and come back home by himself [ | 
- Can go out by himself but cannot come back home by himself [ ] 
-~ Cannot either leave the house or come back home by himself [ |] 


41. - Can buy the items he is asked to buy [ ] 
- Cannot buy the items he is asked to buy [ ] 


42. - Enjoys playing with peers [ ] 
with children younger than him [ J] 
with children older than him ren 


- Enjoys adults' company [  ) 
- Spends nost of his time alone [ § ]} 


43. - He behaves very normally [ ] 
- He emits unusual Or abnormal behavior [ ] 
State examples, if available, of abnormal behavior: 


44. Is the disabled mentally ill: Yes [ ] (continue this section) 
No a | (refer to question 5)]) 


45. Was the disabled considered mentally ill according to a clinical diagnosis: 
Lemeashey tami ae ere 


46. (If yes), what is the diagnosis: 


(ne 


47. Was he previously treated medically: Le Yes NO sia 

48. (If yes), in a nospital or sanatorium [ ] at home [  ] 

49. Is ne curcently undergoing a medical Ereatmenhtageyves a1 7] NO: 7 
30. (If yes), in a nospital or sanatorium [ ] at home [  ] 
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60. 


G35 


64. 
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On/s 


[Information about physical disability] 


Is he physically disabled: [ ] Yes (continue this section) 


a NO (refer to question 71) 
Is the disabled blind: Yes [ ] NO fo 
(If yes), Totally blind [ ] Has severe weakness in vision [ ] 
Is the disabled deaf, Yes [ ] No [7] 
(If yes), Totally deaf [ j) Has severe weakness in hearing [ |] 
Is the disabled mutes: Yes -[{ 4] No? [7%] 
(LE cyes)j, “Totally mute ~[{* ] Has severe weakness in speech ta 


Does the disabled have one or more amputated limbs: 
(iw Yee in +) hNo 


(If yes), specify the amputated part: Upper right limb /[ d Upper left Limb 
Lower right limb [ ]} Lower left limb [ ] 


(If yes), specify: 
A. Level] of paralysis: One limb paralysis [ |} 
Paralysis of lower limbs [ ] 
One-side paralysis [ ]} 
Complete paralysis [ } 


B. Type of paralysis; Child paralysis (e.g. polio?) en] 
Brain paralysis {| ]} 
Other type of paralysis [ ] 


ae Was he previously vaccinated against paralysis 
(x tt Yes ems bam §, 


D. (If yes), specify number of vaccinations: 


Is the disabled affected in the bones or does he have a long-lasting rheumatism in 


joints which hinders his movement Severely? 
fa25 po syes b otto Ney 


Cli vesrn, is. it | ) Spinal bifida re Ln One Limo 
[ ]} In more than one limb 


Nas the disabled born with a Physical deformity: Yes [  ] re 


(Jf yes), is the deformity: In height: Much shorter than average [ ] 
Much taller than average Pre 


in One of wore bodily organs [ | 


boes the disabled have any physical jdisability not aentioned adove: 


Yess tf) +] HoT 2] 


If yep, SPpecity nature; 
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68. 


69. 


70. 


71. 


72. 


135 


74. 


75. 


76. 


Vs 


78. 


Was the disabled previously treated: Yes [ ] nor re] 


(If yes), A. Type of treatment: Medical [ ] Physiological ey 
Surgical { ™"] Pereaticial limbs [ ] 
Prosthesis (aids) [ ] 
B. Type of institution which handled treatment: 
General [ ] Private or Public [ ] Private in collaboration 
with public institution [ ] Private clinic [{ ] Abroad [ ]} 
- Financial contribution: 
Department of Social Development 
Ministry of Health 
Private institution (local or international) 
Private institution in collaboration with public institution 
Disabled person's own expenses 
Other (specify) 


Coen een een eo ia nO) 
i ee | 


Does the disabled wish to live in an institution specialized for disabled? 
[Uy} Yes [. “Jefe 


[Information about training, educational and occupational 
status of disabled] 


Did the disabled previously receive any rehabilitation or training related to his 
disability: [ ] Yes { ] No 


(If yes), A. Type of rehabilitation or training: 
B. Type of institution where it was achieved: 
General [ ] Public or Private [ ] Private in collaboration 
with public institution i) |] Private clinic [ ] Abroad [ ] 


Did the disabled previously join a school or center of education: 
Yes [| ] No wheal 


(If yes), A. Completed stage: Below elementary [ ] 
Elementary ae 
Intermediate [2] 
Secondary rs | 
University ee 
Post-Graduate Lad 
B. Type of education:General aaa 
Technical [ ] 
University[ ] 


C. (If Technical or University) specify specialization: 


a rt eR ee 
Is the disabled currently pursuing: 
Private training [ ] his education [ ] 
is not pursuing [ ] 


Principal occupation of disabled (specify) 


Is the disabled currently working? yes!fatue @ Noo ef |j 
(If yes), in a public institution [~ '4 

in a private institution toe 
independent (os coal | 
-l 
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84. 


oon 


86. 


87. 


88. 


89. 


90. 


[Causes of disability] 


How Old was the disabled person at onset of disability: 


Did the disability occur due to illness of disabled person: Yes [ ] 


(If yes), specify illness: 


Did the disability occur due to accident to disabled person: Yes [ |] 


(If yes), A. Due to recent events in Lebanon [ ] 


Due to another accident 


ieee 


B. Specify nature of accident: 


Is there among the relatives of the disabled person any physically disabled? 


{ ] Yes fie.) }~6NO 


(If yes), A. How many? 


B. Type of disability: Deaf [ ] Mute [ ] Blind [ ] 
Paralyzed [ ] Other (specify) Sg a 
C. Degree of relationship to disabled: 


Father [ ] Mother [ ] 
Uncle or aunt (paternal) [ 


Brother or sister [ ] 
] 


Male or female cousin (maternal) [ ] Grandfather or grandmother 
(paternal) [ ] Grandfather or grandmother (maternal) [ ] 


Other relative [ ] 


Is there among the relatives of the disabled person any mentally disabled or 


mentally ill? [ ] Yes 


(If yes), A. How many? 


[ ] No 


B. Degree of relationship to disabled: 
Father [ ] Mother [ ] Brother or sister i} 
Uncle or aunt (maternal) [ ] Uncle or aunt (paternal) 


Other relative [ ]} 


Was the pregnancy period: Normal (9 months) [hye 


Long (more 


than 9 months) [ ] 


Short (8 months) [t. ] 
Seven months 4 


Six months 


[ 2) 


Did the mother have bleeding during pregnancy? ree: { -] NO > [a 


Place of birth of disabled: { ] Home { ] Hospital [ ] Medical Center 


Condition of disabled acabirthe [ } 
i) 


Immediate screaming 
Exposed to asphyxiation 


Did the mother have any accident during pregnancy? Yes [ ]} No [ 


(If yes), specify nature of accident: 
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94, 


95. 


96. 


Bis 


98. 


99. 


100. 


Was the mother exposed to any illness during pregnancy? Yes [ ] Ho { ]} 


(If yes), state the names of these illnesses (if possible) and periods: 


Name of illness Period 
a. {[ ] First half of pregnancy [ J] Second half of pregnancy 
b. { ] First half of pregnancy [ |] Second half of pregnancy 


c.  ss———C«*dE;C#é*d):s«éPrirstt hal Of pregnancy [ ] Second half of pregnancy 


Number of mother's abortions: 


Was the disabled born with a physical deformity: Yes [ |] No .af #2] 


(If yes), A. Did the mother take any medication during pregnancy? 


Yes [ ] No [ ] 
B. Did she take medication as prescribed by physician? 
Yes [ ]}- No [ ] 


C. State names of medication taken by mother during pregnancy. 


Does the family consider the disabled as a burden? Yes [ ] No fF ] 


Does the family wish the disabled to live in a specialized institution for the 
disabled? Yes [{ ] No [+] 


Fieldworker's notes: 
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5.102 Survey for the Enumeration and 


Classification of the Disabled in Lebanon, 1980-81: Instructions Manual 
(Beirut, 1980-1981) (in Arabic) 
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aw Bile Department of Welfare for the Handicapped, Center 
of Social Training, Committee for the Enumeration and Classification of 
Handicapped in Lebanon, Survey for the Enumeration and Classification of the 


Handicapped in Lebanon, 1980-1981: Final Report (Beirut, 1982) (in Arabic) 
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5 Lae Minestére du plan, Direction centrale de la Statistique, 


L'enquéte par sondage sur la population active au Liban, novembre ves aes 
vol. 1 (Beirut, 1972). 


5.13. United Nations, Economic Commission for Western Asia, "International 

Year of Disabled Persons, disabled persons in the ECWA region: features and 

dimensions of the problem and a regional plan of action" (E/ECWA/119, 1981). 
Syrian Arab Republic 

6.1. Syrian Arab Republic, Office of the Prime Minister, Central Office of 


Statistics, General Census of Housing and Population and Agricultural Census 
1981; Training Manual (Damascus, n.d.) 


(in Arabic) 
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6.2. Population Census, 1970: Syrian Arab Republic, vol. I 
(Damascus, n.d.) (in Arabic and English) 
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6.3. (United Arab Republic, Syrian Region) General Census of the 
Population, 1960 1960: The Enumerator's Booklet (Damascus, n.d.) (in Arabic) 
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6.4. Ministry of Planning, Directorate of Statistics, General 


Census of the Po Population, 1960 (Damascus, al-Jumhuriyya Press, n.d.) (in 
Arabic) 
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6.5. United Nations, Economic Commission for Western Asia, The Population 
Situation in the ECWA Region: Syria (Beirut, 1980). 
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